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THE ROYAL COMMISSIOI4 ON OPIUM. 

Tho appointment of the Commission is due to the Anti-0])ium 
A^’itatiou in En<^land, an o{fs[»riiitj oi’ British philanthropy, which 
it has become the most absurd and cruel fashion U> Jecry as 
insincere and hypocritical. The a<^itatiou, it must be remem- 
bered, is not of recent date. The present Society for tlie 
Suppression of the Opium Trade was founded in 1875 by the 
late brother of Sir Joseph Pease ; hut it had a predecessor in th® 
Society for Suppressing* Opium Smuggling/^ which had existed 
in London long before, and whose functions, after its demise as 
a separate organization, were taken up by the Aborigihes 
Protection Society.” So far back as 1843 the late Lord Shaftes- 
bujy, \Miiom Sir Joseph Pease has succeeded aa President of the 
present Society, had moved a resolution in the House of Common® 
condemning the opium trade, but it was not cayied. Th^ this 
has only increased the ardour qf the men wh€ are convinc^ of the 
iniquity of the trade, is seen in their success so far^thsji they 
have succeeded in carrying through the saoae House a similar 
resolution. ^ • 

The resolution that was passed on the 80th June 1893, was 
not the original one moved by Mr. Alfred Webb and seconded by 
Sir J . Pease, but the amendment by Mr. Gladstone, The original 
resolution ran as follows • 
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The Royal Commission on Ojjium. [Vol. xiii.. No. 1 

r 

‘^That, liaving regard to tlie opiuiou expressed by the vote of this House 
ou April 10th, 1891, that the system by which the luclian opium revenue 
is raised is morally iutlefensible, and which urged the Tiullan Hoveriinieut 
to give iwactical elFect to that opinion t>y ceasing to grant licences, and by 
taking measures to arrest the transit of Malwa opium through British 
teiTitt»j;y^^nd, recognising that the [xjople of India ought not to be called 
upon to bear the cost involved in tliis change of policy, that oppressive 
taxation, and the ato})pago of expenditure necessary ' for the welfare and 
progress of the Imliaii j)e<>ple must be avoided, this House is of opinion that 
a Eoyal (Vnimissiou^ should l>e appointed to iinjuire, botli in India and in 
this country, and to report as to (1) what retrenchments and reform's can Mb 
effected in the military and civil expenditure of India ; (2) by wliat meatis 
Indian resources can be best developed ; and (3) what, if any, temporary 
assistance from tlie Ilritish exchequer W'Oiiltl be recpiired in order to meet 
any deficit of revenue which would be occ:isioued by the suppression of the 
opium tratlic/’ 

The atneinlment, that was carried by 1 S t votes ag^ainst 1 05, atid 
under wliieli the Coinmission has been appointed, runs as follows; 

That, having regar<l to the strong objections urged on moral grounds to 
tlie system by which the Indian opium revenue i.sraiN(Hl, tliis House presses 
ou the Govei'nliicnt of India to continue their policy of greatly iliminishiug 
the cultivation of the poppy and the j»roduction and sale of opium, and 
desires tln^ft an Inimble address be presenied to Her Majesty praying Her 
Maje,4y to appoint a Koyal < 'oin mission to leport as to — 

(1) Whether the growth of the pop|>y and inmiufactiire and sal* of 
opium in British India sliould be prohibited, except medical purposes, 

I and W'lk;thei such jirohibitioii could be extended to tin* Native Suites. 

(2) The nature of the existing arraugeiueut.s with the Native States in 
respect of the transit of (ipium through British territory, and on what 
terms, if any, these arraiigemeiits could be with justice terminated. 

(3^ Idle effect on the finances of India of the proliibiliou of the Side and 
export of opium, taking int'» consideration — 

(a) tlie amount of compensation payable ; 

(0) the cost of the necessitry preventive measures ; 

^(c) the loss of revenue. 

•(4) \¥liethcr any change short of total prohibition ebould be made in the 
system at present flilJow^ d for regulating and restricting the Spium traffic 
and for reusing a revenue tliertfriun, • 

(5) TWf coi^siimption of opium by the different races and in the difTerent 
districts of India, and the effect of such consumjitiou on the moral and phy* 
sical condition of the peo[»]e. 

(6) 'The disposition of tlie people of India in regard to — 

^a) the use of opium for non-ruedical purposes ; 

(b) their wdllin^uess to bear in whole or in part the cost of prohibitive 

measures. 
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The ori<»‘inj\l motion, in so far as it pToposed a sifting inquiry 
into the Civil and iniiriary expend i lure of India which, has become 
ruinously exorbitant, was more thorough-g*oinf^ than the amend- 
ment, but in so far as it coniem]>lated the sudden total ^iaKtion 
of the opium trad«i was unpractical. The amendment in so far, 
Ihereibre, is more practical, but it is a pity ^hat Mr. Gladstone did 
not include in it the most essential part of Mr. Webb^s r^,solution. 
If he liad done so he would have earned the gratitude of the whole 
Jtndiau poojile. • 

As regards the members of the Commission we arc glad to say 
no objection can be taken as to their representative character. 
Very }>roperly a member of tlie prc'^ent Government is the presi- 
dent of the C\>mmission. who know Lord llrassey^s 

antecedents will agree with Mr. Caine that both si<l(‘s in this 
gr(^‘tt (»pium controversy inav be eei'tain of his impartiality, his 
sound judgment, and his reetitinle/’ In Sir AVilliam Kolierts we 
have a distinguished member oi’ tiie medical profession^ well able by 
bis general scientific attainment^, and b^Miis specialty in dietetics 
and the [)hysiology of digestion, t • >ift the evidence llialt may be 
otTered by both lay and medical men. The other European 
members of the Commission are Mr. Robert ^Mowlu'ay, a conser- 
vative member of Parliament ; ]\rr. II. J. M'^ilson, a radical meni- 

- * . . ^ 

bor ; Mr. Artliur Pease, an ex-inembev of the Liberal tJnionist 
school; Sir J. B. Lyall, au ex-Indian Civilian, whose career 
was one of continued distinction, ending with the Lieutenant- 
Governorship of tiie Panjab ; ]Mr. A. W, Fanshaw’o, tiie beml of 
the Indian Postal Department. The Indian members are H. II. 
t]ie Mull a raj a of Darbhanga, tin* Premier zemindar oi Bengal, 
distinguished alike by his liberal and enliglittmed views and liis 
genuine |>titriolism ; and ilr. Ilaridas Viharid^is, the D^van of 
Junagad, a man of great abi^ty, large cxi^irience, soimij common 
sense, and strong convictions. ’ ^ 

Thus we have, on the Commission, representatives of all shades 
of political opinion from conservative to radical ; two members 
representing the anti-opium party; two members representing 
the Indian Government, wdio, therefore, may be taken as I’cprc- 
eenting the opium party; two members who hwo direct interest 
in the cultivation or the opium plant, three members wlio may be 
said to be quite neutral, of whom one is a jnau of acknowledged 
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ficientific eminence and professional distinction. We only wish 
that there had been another, an nnotficial Indian, medical man 
on the Commission, who would have been able to deal with this 


Indi^i^ubjoct from an Indian point of view. 

What will be the upshot of the Commission^? The problem set 


before it is a very complicated one, and involves not only political 
considerations of the utmost gravity, affecting the relationship 
of the greatest and the most important dependency to the ruling 


power, but s6ientific interests of the most vital character, affectitig 
the health and even tlie very lives of a vast population. The 


Commission will have to decide on the evidence that will be 


placed before it, and it will be no easy task for its members to 
sift that evidence so as to be able to separate fact from opinion. 
The difficulty of the tiisk wnll be understood when we remember 
that the majority of the Commission, as likewise the majority of 
the host of witnesses that have been and will be summoned before 
it, represent conflicting interests. 

In our opinion the political aspect of the problem, difficult and 
delicate as it is, is comparatively easier of solution than the scientific 
aspect. In the abstract no government ought to derive a reve- 
nue from vice, but if it happens that a particular government 
has been deriving a considerable portion of its revenue from that 
disreputable source, and that a sudden stoppage of that revenue 
would lead to burdensome taxation, calculated to lead to worse 
vices through aggravation of already existing proverty and 
misery, then it ought to be a matter for serious consideration 
as to which alternative is to be preferred. For a representative 
government the decision may not be fraught with considerable 
f^fficiilty. But for a government where the people are not or 
oftly Nominally represented the difficulty becomes almost in- 
superable, especially ^hen the vme is a deep-rooted and an 
extensile one, and not looked Upon as such by those addicted to 
it. We thifik wo state tl)C fact ^len we say that the opium vice 
iQ India is as extensive as it is ineradicaUe except by gradual 
edneatiou, and, if not extolled as a virtue, is certainly not 
looked upon as a vice of a most heinous character. Under such 
circumstances the duty of an enlightened government obviously 
is tp endeavour to gradually withdraw itself Yrom such traflje by 
putting jsuch restrictions in its way as to be Operative towards 
its ultimate extinction. 
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We are more concerned with the scientific aspect of tjie problem, 
and we nftist express 6 ur doubt as to the competencyof a mere 
Commission to^arrive at a satisfactory solution of a scientific pro- 
blem, by the mere process of taking evidence even from 
Nothing sliort of thorough inquiry into the .toxicological 
and physiological actions of opium, conducted by numbers of 
medical men for years can, in our opinion, Se of any positive value 
ki a matter like this. A drug, which has reigned supreme in the 
Hfcaling Art as the sovereign remedial agent for the vast majority 
of the ills flesh is heir to, which is used not only as a stimulant and 
a narcotic but almost as one of the daily necessaries of life by a 
large percentage of the population not only of India but of the 
whole continent of Asia, — **811011 a drug has l>cen, under the 
promptings of philanthropy, put on its trial. It would be the 
heigiit of folly to ex])ect that any Commission, far less the present 
Commission, constituted as we have described it to be, having 
only one expert on it, will be able to decide upon th^ position of 
the drug as a remedy in dis^casc, as a necessity in health in certiun 
stages and conditions of life, and as a luxury tending*eitlier to 
elevate or degrade, — a position which, after centuries of its use 
and abuse, roruaius undecided to the present day. 

I 3 ut will the Commission end in nothing? Will the labors of 
its members bo in vain ? We do not think so. One most impor- * 
tant result will be a collection of all shades of opinion such as 
could not otherwise be gathered in so short a time. This will 
form a valuable record in itsell*, notwithstanding that a Ijirge 
majority of lliese opinions will inevitably be largely tinctured 
. 1 )^ bi^. Ill the conflict of interest, the^ish will very often be 
father to the thought. One cannot fail to see that this bills has 
strongly manifested itself in the evidence already given. iStarti- 
ing discoveries regarding the virtues of npium have been made, 
which but for the appointincntf of the Commission Vould or 
could not have been made ! It remains to be seen hbw ?ar these 
discoveries will ^stand the test of time. It will be no ordinary 
task foi'tho members of thetJoramission, especially of Sir William 
Roberts and of Lord Brassey, to analyze this mass of opinions 
for the purpose of extracting the truth from t|)em. We await 
with anxiety the reffult of their analysis. 
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NOTES ON OPlUlVr-EATINO AND OPIUM-SMOKING 
SUBMITTED TO THE ROYAL COMMISSION * 

By Dr, Mahendua Lal Sircar., 

Myinowledge of the effects of opiurn on the hiinaan constitu- 
tion is derived from my experience both ns a ‘patient myself, and 

* Tliese notes were forwarded on the 20th November of the pjist year, 
and our e ddence was not taken till the 9th December, when Sir William 
’Roberts, the only medical member of the Commission, wms away in Burmali. 
W<e could not nuderst^iud the reason of this, till on the day of our examina- 
tion we learned from Mr. Secretary Hewett that we could not be examined 
as a medical witness as we were a nominee of the Ihitish Indian Associa- 
tion ! On this exquisite piece of officialism the Ilcii and Ray get of the Kith 
December has the following Ci)mment 

“We were wondering how was it that Dr. Sircar was not, like other medicid 
witnesses, examined before the full Commission when its only medical 
member, Sir William Roberts, was here. We have received an explairation, 
but that has only increased our wonder. Wo loam that Dr. Sircar was flatly 
told by the Secretary that he (Dr. SircaO, as a nominee of the British 
Indian Association, could not be examined as a mctlical witness, he could 
only be examined as a representative of that Association. Dr. Sircar, wc 
Lave since learned, protested against this view of his position, and vehe- 
mently denied before the Commission that he had come before it as a re- 
presentative of any Association. He represented nobody but himself. Wo 
must confess we cannot understand how on eartli Dr. Sircar could liave 
been nominated as a witness without hi.s knowledge by the Rritiah Indian 
Association. And how on earth, even if so nominated, could he have ceased 
to be a medical man. He has been before the 1 ndiaii public as a practition- 
er of medicine for upwards of thirty-five years, lie has been maintaining 
a cliaritable dispensiiry in his house for no less than thirty years, where he 
has been treating from one to two humlred jiatieuts daily, at considerable 
personal sacrifice. He hji* been c'ditor of a medical journal since 1%B, which 
lias ceased to appear only since the complete breakdown in his health a fisw 
years back. And it is mjt only as a medical man that he has been before the 
public. He is kuojyn as the founder and soul of the Science Association, 
and as one who has been%ought to take^wirt in almost every public move- 
ment, an5 who has expresse<l his fiews on social, educational, and other 
question! witli fearless independence. He was Sheriff of Calcutta, and for 
upwards of six years a member of the Bengal Legislative Council, liaving 
Bees, thrice re-elected to that post. Such if man needed no recommendation 
li-om anybody, or from any association, for being examined as a witness on 
n dubject on which his views should be welooim^d as more valuable than 
tiioie of all the ofl^cial medical men put together. And yet the irony of 
fate Las been such that even he Lad to be so reeSmmended, and the con- 
sequence has been that he has been ignored as a medical man,** 
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as a medical practitioner, whose field of practice is limited chiefly 
to Calcutta and its sul)nrl>s. 

As a patient I have had occaggon to taae opium chiefly, for colic, 
diarrhoea, dysentery, and asthmatic bronchitis. I have found 
opium to act fihiefly as a palliative, seldom as a curative agent. 
Had I not been a medical man, and, I may add, had I notTad the 
liglit thrown uponithc healing art by the discoveries of Hahne- 
mann, I might by this time have becomS a confirmed opium- 
(^ter, such were my sufferings from colic and* from respiratory 
troubles. • ^ 

* I have observed the same thing in the case of patients. Opiiinj 
affords remarkable relief from j)ain, and even seems to arrest the 
progress of violent diseases, promising to effect a radical cure, 
But tins is seeming only, in the majority of cases.* The diseases, 
which had aj'peared to yield to the drug, reappear with the same 
and ju<t often with greater violence, and in the absence of specific 
remedies, the physician is obliged to prescribe opium in more 
and more increased doses. And so, thanks to the imperfection 
and impotenev of the healing art, and thanks no les.s to the con- 
sequent recklessness of the ]>raetiUoners of tliat art^ many a 
patient has been driven into the habit of taking the drug, from • 
which neither could he free himself, nor could he be freed, with- • 
out causing a return of the sufferings which had necessitated the 
use of the drug, or without fresh and peculiar sufferings due to • 
the cessation of the driig^s primary action. 

A large, though I cannot say what, per centage of opium- 
eating has its origin in the way 1 have described above. \ am 
convinced that had it not betui ior the sufferings of disease, the 
preset jjffioti of opium for tliem by medi(til men, and the fact of 
instant relief though no ultimate cure, this class of opium-eaters 
would never have come into existence. And of this class I am 
happy to bear testimony tliat they seldons carry their use of the 
drug to excess, and when they do so, it is when the exmiciating 
tortures of their maladies demand more and more inA'eased doses 
of the drug. And even in sucli cases the motive for faking tjjie 
drug is expected relief from suffering, and very seldom, if at all 
intoxication, or the enjoyment of the pleasures it gives. 

Now it should be understood that it is not t^e medical roan 
who is, in every iilfetauce, directly responsible for the habjt of 
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opium-eating in sufferers from diseases It is a very sad but noto- 
rious fact that qualified medical men or indeed any class of 
medical meii are a very rare commodity in most parts of this vast 
continent. And the place of medical men is taken by those who 
were once patients and were initiated into the Habit of taking 
opium ^y either doctor, or some patients like themselves, or some 
people who had observed its beneficial effects in others. 

Another by far the'’ largest class of opium-eaters consists of 
persons who have taken to the habit for the sake of the pleasures 
w^ich its intoxication brings on. So far as I have been able to 
ascertain, the chief of these pleasures which allures men to the 
use of the drug is what I may call sexual endurance, or prolonga- 
tion of the sexual act. I am given to understand that this is an 
undoubted effect, but I have found that it is no less an undoubted 
fact that enfeebloment and finally extinction of the sexual power 
follow sooner or later, both as a consequence of the sedative. and 
paralyzing action of the opium itself, and of the excesses which 
its first pleaping effect encourages. Notwithstanding this most 
unhappy result, the victim of opium does not and cannot give up 
his habit* for a variety of reasons. In the first place, he does not 
seem to believe that the failure of power was due to the drug, and 
therefore he continues to entertain the hope of reviving the power 
by increased doses. In the second place, even if, convinced of 
‘ the evil consequences, he wishes to give up the habit, he finds 
it impossible to do so. In the very attempt to do so, he feels 
as if the whole system was unhinged and dissolution coming 
on. • Even if he is resolute, and braves these terrible sensations, 
he soon finds that his digestive functions have become im- 
paired, and he is overtaken by diarrhoea and its conseqi\ences, 
which *can only be averted by a renewal of the habit. 

*I beKeve that to create a hankering after them is a character- 
istic action of all Srug&, which act upon the nervous system and 
speciallj^ upon the brain, and a more or less derangement of the 
functions liffe follows upon abstinence after prolonged habit. This 
is^ar excellence the case with opium. The derangement of the 
vital functions is so profound and so permanent, that the breaking 
up -of the habit is, as I have repeatedly observed, really ati im- 
possibility. So ,much so that even in oases of serious disease 
whece opium is not the remedy and where its habitual use serious- 
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ly interferes with treatment, it must be allowed to be used, or it 
will be iippossible to keep the j)atient alive. Cases "lyave come 
under my observation where a rash prohibition of its use by the 
medical practitioner has led to this disastrous consequence— 
where in fixct the life of the patient has literally been sa^Jfified to 
this culpable ignorance on his part. 

I do not say that the opium habit cantlot be or has not been 
l^oken,. But the cases where it has been are few ‘ and fay 
between, and most of them were eases in which opium had more 
<Jr less disagreed. My belief is, that the habit can only be dis; 
continued, by a very gradual reduction of the dose. 

But while such are the evil consequences of abstinence where a 
habit of using it has become established, I am boilnd to say that 
a moderate habitual use of it has not appeared to me to he pro- 
ductive of any serious mischief either on the physical or on the 
mental constitution. I have never observed any organic mischief, 
nor any moral depravity, from Uie use of opium as^are observed 
to arise from the use of other narcotics, such as alcohol, hemp, &c. 
The only physical mischief I have noticed is, as I have mentioned, 
tlie loss of the very power for the strengthening and continuance « 
of which the drug was begun to lie taken ; and the only depravity ^ 
observable is the unconquerable hankering after the drug. 

The same cannot be said of the drug when taken in immoderate • 
quantities, or inhaled in the form of vapour. Taken in immoder- 
ate doses, (which it is difficult to define, for individual suscep- 
tibilities ditter considerably, but which may be roughly estimated 
at half a tola and above) opium not often gives rise to fatal obstruc- 
tion of the bowels and retention of urine ^from paralysis of the 
niuscutar fibre of the viscera ; or it may lead to the- opposite con- 
ditions of diarrhoea, dysentery, and eiieuresis. It often le^^jcls toia 
condition *of the brain which makes tli^ vi<?tim lead a most 
wretched and miserable existence of dulness and stuji^dity, the 
very picture of living death. If the dose is suddenly iflereased, 
as it sometimes is, then there may be actual apoplexy. 

I had no personal knowledge of opium smokers till Sunday last 
(Nov. 26, 1893), when I visited two dens of chandii smoking, and 
one of madat smoking. In the first chamhi shop that I visited, all 
the smokers were males, and did not appear to be such as may be 
called poor. Indeed, ‘one of them was a zemindar from the North- 
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West. All of them ^emed to be welknourished, and some of 
them eveA 'appeared to be robust, I entered into a pretty long 
and familiar conversation with them. They one and all confess- 
ed that they had begun to take to the smoking ' from the assu- 
rance they had received from smokers of its strengthening effects 
on the sexual powers^ and they told me that* this invariably was 
the origin of what thViy all emphatically called a most pernicious 
Jhabit. Those amongst them, who have long been indulging i^ 
the habit, here their testimony to the fact that the sexual powers 
become prematurely enfeebled and then completely destroyed by 
the eflfeets of the drug, even in the case of those who are well-to- 
do, and who can afford to have rich, substantial and nourishing 
food. They, however, said that the drug docs not produce any 
other evil effect on the system in cases where the smokers can 
afford for adequate nourishment. But in the case of poor people 
who cannot afford this, the drug has the effect of drying up the 
body, and cough and even haemoptysis may be the consequence. 

In the next chandn shop that I visited, I found two females and 
some foqr or five males, huddled together in small room. They 
appeared to be of poor circumstances, and were not so well- 
nourished as the smokers of the first shop. These people by their 
own assertions and by their appearance confirmed what I had 
already heard. 

After visiting these cJiandu shops, I visited a madat shop. 
Here the preparation of the opium used^and the mode of smoking 
were different.^ The frequenters of the madat shop are generally 
from the poorer classes of people, madat being much cheaper than 
•chandn y and they borg in their very appearances the deleterious 
effects of the drug. Emaciation was a characteristic effect^ which 
cjilmiQ^tes in general muscular atrophy. Hoarse thick voice, and 
cough proclaim ttie ^*tion of the drug on the larynx and other 
parts of «the respiratory apparatus,* and the supervention of diar- 
rhoea aifd dysentery reveals its deleterious action on the digestive 
system. But here again I was told that these injurious effects 
on the system do not take place if ifr is well-nourished with good 
food, which the generality of madat smokers can ill afford to 
have, owing to their indigent circumstances. Here at the madai 
shop the same lale was piteously related thi^ I had heard at the 
chafidu shops, viz., that the habit was contracted from its reputed 
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effects on the virile powers^ which they fqpnd from bitter experi- 
ence to be short-lived,, that the habit was a most pernicious one 
in that it in most cases devoured their small earnings, and yet the 
hankering after the drug was so powerful as to render them call- 
ous to the sufferings of their wives and children from^e dire 
effects of poverty, Vhom they would rather see starving than 
deprive themselves of their ruinous indulgence. 

Both the chandu and the madat smokers would be glad if the 
(jjvernment would abolish these shops. They could ’not leave pff 
tlie evil habit of their own will, but they would do so if forced to 
it, though they knew ii would be at the cost of their health and 
probably in many cases of their lives also. Better far, said they 
most energetically, that they should suffer individually than that 
future generations should be entangled in a habit which entails 
such a perversion of the will, and in the end deprives them of the 
very power for the strengthening of which they prized it so much 
in the beginning. I was not prepared for this coi^fession, and 
still I had the satisfaction of hearing it from these confirmed 
smokers. The owners of the shops, who were themselves smokers, 
while fully agreeing with their customers, said that so long a& 
raw opium would continue to be ])rodiiced, the smoking of it 
cannot be abolished. It may be driven from public shops, but it 
would be resorted to privately. 

Thus it will be seen that there is a considerable difference 
between the effects of the drug when taken by the mouth and the 
effects of it when inhaled in the form of vapour. These effects ^re 
perceived by those who have taken to both forms of using the 
drug, and they as well as the pure smokers Jaraent the disastrous 
coHseqiftnces of the smoking as contrasted with the comparatively 
harmless effects of the eating of it. And when these, tn alt 
sincerity wish for its forced abolition, I thin): GoVernment ought 
not to delay a moment in suppressing an evil which is so*devout- 
ly wished for by the evil-doers themselves. • 

I wish I could say the same thing of opium-eating and opium-, 
drinking, I am opposed to •the use of all intoxicating drugs in 
any form, except strictly for medical purposes and under medical 
advice. I am even opposed to the habitual use o^any substance 
I which, howeyer app^ently innocuous, does not come under tbe 
[Category of food proper. I am opposed to the use of ev^n such 
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eubatances as tea and coffee and cocoa, et hoc genus omney which are 
used under the plea that they exhilarate but do not inebriate, that 
they remove fatigue, stand between food and medicine, &c. In 
may humble opinion rest, healthy recreation, and adequate nourish- 
ment ar& all that man requires for the due performance of the 
functions of life, physical and psychical. I Icibk upon the money 
and labor bestowed u^^on the produclion of these substances in 
quantities larger ihau absolutely needful for medical purposes as 
so much waste. But it will take a long time before the worltl 
'^ill come to such a conclusion as that. And, considering th^ 
imperfect state of the Medical Sciences, any attempt to force that 
conclusion must be premature, and must, therefore, necessarily 
be attended with failure, and will create a disturbance which it 
will be dilfioult to quell. 

So long then as there will he disease, entailing suffering or 
threatening life, for which the healing art can only offer pallia- 
tive remedies ; so long as the mass of the peo})le cannot avail 
themselves of regular medical aid cither from poverty or want of 
such aidj, and will consequently have to depend upon lay advice ; 
so long as there will be misery in the world which men will seek 
to drown in oblivion however temporary ; so long as men will 
seek pleasure for the sake of pleasure ; so long it will be impossible 
to prohibit bv legislative enactment the use of drugs which are 
ealculated to subserve one or more of these ends, without either 
compelling people to undergo suffering which there is no other 
me^ns to alleviate, or meeting with opposition which it will not 
be easy to overcome. 

And when it is r|^membercd that we have in opium a drug 
which suliserves all the ends enumerated above, and which, at Uie 
came^ime that it is cheap, and therefore within the reach of the 
poorest, is, comj^ired^lo other drugs, harmless in moderate doses 
aikd in •the crude from, as regards its action upon the body and 
the mmd,® causing neither serious disease nor moral depravity 
which extends beyond the individual himself, it should be a serious 
problem with Government whether the use of such a drug can 
and ought to be prohibited. 

If such extensive use of opium must be permitted, then in view 
of the fact that the drug is a most potent goison, not only likely 
to be, bjnt most frequently is being, abused and made an easy means 
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of actual suicide, the ne;ct most serious problem for philanthropists 
and Government to solve, is how to regulate its production and its 
sale. I must confess it is not within my competency to deal 
with this problem. If, I may presume to venture an opinion, I 
should say that as regards production the existing arraagement 
appears to me to be the best that can be adopted under the oir- 
cumstances. For it is liCre, if any wheiio. Government should 
exercise direct control. As regjirds the sale by private dealers, I 
think more stringent measures ought to be taken Jo reduce to*a 
•minimum the abuse of it by debauchees and suicides. What 
these measures shoulcP be, I am not jjrepared to suggest off«band. 

Nov. 21), 1893. 

SUPPLEMENTARY NOTES. 

So far as I have been able to follow the evidence given by 
medical men before this Comini^‘?lon, I find that several have 
spoken of opium as an agent wliich sharpens the acts as a 
prophylactic against malaria, and contributes to longevity. 

W ith relorenee to its ])owcr of sliarpeuing the wits, so far as 
ray observation goes, I do not think it can lay any special claim " 
to it, beyond the stimulating ( ffbet wh id wiUuost all narcotic* 
drugs produce as the result of their very first action on th^* 
cerebral hemispheres. The duration of this action depends upon 
the dose, and in the ease of 0 ]>iuni itis rnore transient than in 
that of other drugs. This is, however, what I have observed that 
opium has the ellbct of sharpening for the time being* wits 
naturally blunt, or blunted by disease. Those who are habituated 
i/O il^havo never appeared to me to display any lumsual intellec- 
tual activity ; but this is a remarkable fact with them, that they 
work better under the stimulus of the drug, on as I should prefer 
to say, that the drug by# its habituaU ingestion hj^s become 
so much a necessity, that the 1 unctions of cvep^ tint higher 
portions of the nervous system can oiily be carried on under its 
influence. , 

I have had considerable experience of tlie effects of malaria 
both in my own |>ersou and in others. I never took opium myself^ 
nor did I think it jiecessary to give it to my patients either as an 
anti-periodic or as prophylactic ; and I have nevei* seen nor heard 
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it recommended by practitioners for either of these purposes ; 
except by those who are opium-eaters themselves whether per- 
fessional or lay, by whom it is looked upon as a sovereigu remedy, 
a panacea, for almost all diseases. As far as my own observation 
goes, opium does not seem to arm the system with powers of 
resistance against malaria ; nor has it appeared to me to possess 
any specific anti-periodic or anti-malarihus virtues. Opium-eaters 
have been as subject to malaria as non-opium-eaters, and mala- 
rious enlargeipents of the spleen and of tlie liver are no less** 
com'mon among the former than among the latter. If it really., 
had the marvellous anti-malarious virtues ^vhich have been as- 
cribed to it by the majority of the medical witnesses before this 
Commission, I wonder how is it that a wholesale recommendation 
of the use of this drug, by the people of this country, has not 
been made by the medical profession, especially when imilaria is 
so rife throughout the length and breadth of the land. 

As regards its power of producing longevity, I may mention 
two facts which I may be said to have carefully observed. One 
is, that amongst habitual opium-eaters, who have confined them- 
, selves to moderate doses, I have found many who have attained 
kng life, being from seventy to nearly ninety years old. It 
would not be a legitimate inference from this fact, that opium 
7ias been a factor in contributing to the long duration of life in 
all these cases. But the fact certainly warrants the inference 
that opium in moderate doses way not shorten life. The other 
fact is, that in many diseases where science has not yet succeed- 
ed in discovering specific medicines, 02 )iiira has not only been 
the means of relieving suffering but of saving and of prolong- 
ing life. Even Dr. Chevers has borne testimony to this* fact.* 
In, his piseases of India, p. 577, he says — ** In Bengal many 
well-to-do opium drunkards appear to be fairly nourished, and, 
escaping serious disease or injuries*— under which they would 
almost certainly succumb — live comfortably into advanced old 
age."" 

On the other hand, I must say that the habitual use of opium 
for whatever reason it might have been begun, whether for any 
disease or for its intoxication, seriously interferes with the proper 
treatment of mahy diseases, notably dignhoja, dysentery, and 
cholera, and therefore tends to shorten life. 
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And further it should be noted that itns not in every ease, that 
the drug, though habitually taken, is well tolerated, and conse- 
quently in these cases it cannot tend to longevity, but must do 
the very oppoSite. 

It cannot, then, be said of opium unconditionally, that if taken 
habitually, regularly, that is periodically <not necessarily daily, 
but may be more often than once daily), just as food is taken, it 
jv-ill help in adding to the days of a man^s life. * 

• What would the prohibition of opium lead to ? In a few cases 
the habit may be recovered from. But in a large, indeed, a very 
large majority of cases, it would lead to irremediable disturbance 
of the functions of life ultimately terminating in death which 
certainly otherwise would not have taken place. tThose, who are 
in the habit of using it for its intoxication, would in all probabi- 
lity be driven to the use of other more injurious drugs, such as 
alcohol, hemp, &c., and would certainly be immeasurably the worse 
for the change* 

D6c. 9, 1893. 

[We shall be glad to receive communications on the •effects of 
opium on man and the lower animals, based upon actual observa- 
tion or experiment. The very first sym])toms, that take place in 
those who begin the habit, either of eating, drinking, or smoking 
the drug, should be observed with ])articular care, in order to note 
how they are subsequently — ns (ho habit becomes confirmed — 
altered or developed. Post mortem appearances in cases where 
death has taken place in the natural course or as a consequence of 
violent poisoning, especially if aceompained with microspical 
examination of the tissues, would be most fvelcome. — Editor.] 


' I lbr*fr‘ 
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THE PROPOSED PASTEUR INSTITUTE FOR INDIA. 

We have received a report of the proposed Pasteur Institute up 
to the 4th of December last, from which wc have great })leasure in 
giving in exteuso the following appeal in its aid. Very properly the 
Local Governments as also the Government of India are in favor 
of the scheme. We are aware that a iierce controversy is still 
raging about Pastcur^s method of curing rabies, and a most 
powerful opposition has been raised against the establishment 
ofrPasteur Institutes, on the score of the necessity of vivisccticn 
which the method indispensably requires^ The tide of oppo- 
sition, which has originated in philanthropic England, has 
threatened to submerge public opinion in favor of the establish- 
ment of a Pasteur in India. Wc ho])e the tide has lost its force 
and momentum before reaching our shores, and that a, Pasteur 
InstituteVill become 2 ifait accowpli here in India, just as one is 
about to be in England under the* auspices of H. R. H. the 
Prince of Wales. 

We are not insensible to the cry of humanity against £lie in- 
fliction of unnecessary pain and sufToring on the lower animals 
even for experiments calculated to the advancement of the Heal- 
ing Art. So far back as 1S74, in giving an account of our 
Second Series of Experiments on the Patliogenetic Action of the 
Cobra Poison, we said in the June and July number of this 
Journal : — We think it is nothing but impatience, a mistaken 
idea of progress, a vain dbsire to advance knowledge, which spur 
us to do many things which we ought not to do. Experiments 
on living animals, however carefully conducted and performed 
with the aid of ansBsthetlcs, cannot but inflict pain and ghorteii 
the duration of their lives. Such experiments should, therefore, 
fcever^be wantonly resorted to. They are only justifiable when 
the object is not the mere advance of knowledge, but of such 
knowleuJge as will lead to the alleviation of suffering much greater 
than we inllict, ar.d the saving of many more and much more 
important lives than we destroy. In their performance we should 
observe the strictest economy as regards suffering and loss of 
life. It is true that in scientific investigations we cannot too 
often repeat our experiments, but we musk remer^er that the 
experiments in question are such as inevitably lead not only to. 
iuflictioji of suffering upon innocent creatures, but in the majority 
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of instances to the ultimate destruction •of their lives. Such 
experiments, therefore/ should, on no account whatever, be un- 
necessarily repeated. When conducting such experiments we 
cannot too attentively watch their progress, we cannot too narrow- 
ly and minutely observe every phenomenon as it developes itself. 
Such a procedure, at the same time that it is humane, makes us 
more observant than we would otherwise be.^^ 

.The results of Pasteur Institutes all over the world bear testi-* 
mofiy to the efficacy of Pasteur^s method. Hence, theVe can be uo 
question, whatever, that it ^Heads to the alleviation of sufiering 
much greater than it inflicts, and the saving of many more and 
much more important lives than it dcstroys.^^ But besides the 
cure of hydrophobia, the proposed Institute contemplates other 
objects equall}'-, if not much more, important. The scheme, there- 
fore, has our heartiest sympathy, and we trust that the Bengal 
Branch about to l^e inaugurated, will be a branch of no chimera, 
but of a really noble institution. 

The Appeal. ^ 

“To the people of India and to the Englishmen who have made 
this land their temporary home, to the Princes and people of 
the Native States of India, we confidently appeal for the funds 
necessary to establish and maintain an Institution in India where 
the means of prevention of dire Indian diseases, such as cholera, 
fever and leprosy, may be diligently sought out, where those who 
are in actual danger of hydrophobia may be saved by the re- 
sources of modern science, and whereby the newest and most 
valuable life-saving knowledge of the West may be brought to the 
very dobr of the poorest native of India, so that this Empire may 
take a place among the foremost nations of the world im the* 
honourable race for distinction as the home of helhling science. 

“ The secret of prevention of hydrophobia is already known ; 
yet, every year, a number of human lives are lost from4iy^ropho- 
bia in India ; and these might be saved if we had such an Insti- 
tution as we desire to establish in our midst. The British oflScer 
and soldier, the Native officer and sowar or sepoy, each represents 
to Government a value which can be calculated in money, and 
Government,*therefo 5 p, has for sometime found it worth while, 
when such are in danger of hydrophobia, to send them at Govern- 
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ment expense all the TWiy to Paris, whcr^ the Pasteur Institute 
has been -for many years in existence, growing annually in fame 
afnd scope of beneficence. Wealthy private persons, wIjo have the 
misfortune to be bitten by rabid animals can, on Ihe other hand, 
afford to pay their own expenses in the lon^ journey to Europe 
and back. These are thus enabled often to escape a terrible fate 
and in every case are‘relieved to a great extent of the agony of 
‘fear and suspense which afflicts those who are threatened byra 
direadful death. But the bulk of the population of India have*no 
such relief from anxiety, no such open door of escape from death. 
Even if religious scruples did not forbid many to cross the distant 
sea, it is only a very small minority of the people of India who 
are wealthy enough to afford the expense of a journey to Paris. 
To place within the reach of the poorest in India an equal chance 
of life with the wealthiest European or most valuable (jovernment 
servant, we put forward this appeal. In their own interest, also, 
we appeal to those classes who can, eitlier at their own or Govern- 
ment expense, make the journey to Paris ; because, apart from 
the cost and inconvenience and anxiety involved, it is well known 
that the chance of escape from hydrophobia depends greatly upon 
the promptitude with which preventive measures are taken ; and 
in the long journey from India to France precious weeks are 
wasted, when days may mean life. Even for these, therefore, 
it would be infinitely better that there should be an Institution 
for the prevention of hydrophobia established in this country. 
It .would be better, toe, for Government, wliich would thus be 
saved the recurrent expense of sending its oflieers and soldiers to 
Europe. Between tfciriy and forty Pasteur Institutes already 
exist in other countries. There is one even in Constantinople, 
•and ooe is now being established in England under the auspices 
of the Prince oPW ales. One is badly needed in India. 

FoAunately, tho Government of India are not blind to the 
advantage! which tho country would gain from the establishment 
‘•pf an Institution in India for the prevention of hydrophobia, and 
the discovery of the means of prev(?ntion of other diseases ; for 
they have expressed the fullest approval of, and have promised 
generous asBisj;ance to our scheme, and have nominated a high 
official to serve on the committee. % 

Prop such Local Governments as have been consulted we have 
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also received warm expressions of sympatl^ which, we have every 
reason to hope, will shortly take the form of substantial assistance 
now that the approval of the Government of India hag* been form- 
ally conveyed U> them. The Punjab Government in particular 
has assisted the committee, and His Honour Sir Dennis Fitz- 
-patrick personally has supported the scheme from the’ commence- 
ment, and with a promise from His Esacellency the Viceroy 
that he will favourably consider our request for. the institute to^ 
be named the Lansdovvne Institute, as soon as. a workable 
aiid satisfactory scheme lias been submitted and approved, we 
have reasonable^ assurance of complete and early success in our 
appeal to the country at large. 

If the -whole of our scheme is to be realised, a* large sum of 
money will be required ; for the prevention of hydrophobia in 
India is only a small part of our desire. The number of deaths 
from hydrophobia annually, numerous and terrible as they are, 
is but a drop compared to thy great volume of the river of death 
from cholera, fever, dysentery and other diseases whicli are pecu- 
liarly prevalent in this land of severe climatic conditioi^. The 
world, however, is j)robably on the eve of the most splendid dis- 
coveries in medical science. Every day the study of bacteriology 
is becoming a more imjwrtant part of adoctor^s education, and it 
would be of tlie greatest advantage to native medical students to 
bo able to terminate their studies by a six months^ course at a Pas- 
teur Institute. If we can but endow our Institute worthily, it 
may fall to the lot of workers in India — rperhaps even to natives 
of tile soil — to be the famous jiioneers of the discoveries of the 
future, and to cover their own and India’s n^me with honour ; for 
those \^K> have the good fortune to diccover a preventive of mal- 
arial fever alone, to say nothing of cholera and other endemic dis-» 
eases of the East, will have conferred on humanitj' a benefit which 
might fairly be compared with the greatest boons of the la&t nine- 
teen centuries. There are practical workers in the •West who 
have been for years drawing nearer to the secret ; a very liitlq 
distance remains to be traverSed ; and by equipping and endow- 
ing a scientific Institute no?Vy to take part in this pursuit of life- 
saving knowledge, we have a better opportunity success in this 
country than others diave elsewhere ; for India is unfortunately 
the land above all oth<!rs where, in spite of the resources of civili- 
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sation, we find larg^ masses of the population annually afilicted 
with fataVor enfeebling disease, and the field for investigation is 
consequently more extensive here than in Europe. Tliose natives 
of India, therefore, who contribute towards the funds of the 
proposed Institute with liberality sufficient to enable it to be en- 
dowed and equipped as a centre of scientKic research, will be 
performing a patriotic act for which millions of their countrymen 
will have reason to remember their names with gratitude. We 

* n 

say nothing here of the advantages wliicli would also accrue fjom 
tlie progress of bacteriology in India to the animals which con- 
stitute the wealth of the cultivator, nor of the money which would 
be saved thereby ; but so sure are we that success and fame await 
such an Institute as we desire to see established, that it has been 
determined by the Committee to record, by inscription upon the 
building itself, the names of those who contribute most* generous- 
ly to its funds. 

With regard to the location of the proposed Institute, the 
work cannot be carried on at a mean temperature exceeding 72®; 
but, wljatever stiuatioii may he finally selected, it will make no 
difference in the usefulness of the Institiie to the people at large ; 
for there is no part of India whither a patient could not be trans- 
ported in at most seven days, and it is part of the scheme that all 
poor patients shall be conveyed free of expense to the Institute for 
treatment and returned to their homes when the cure is effected. 

To sum up, the objects of our scheme, if sufficient funds can 
be collected, are threefold — 

(1) . Treatment [gratis if necessary) for every person in India 
bitten by a rabid animal. 

(2) . Scientific investigation into the means of prevftntion of 

^isea^s prevalent in India, such as fever, dysentery, cholera, 
leprosy, &c. ♦ 

(8). instruction of selected native students in bacteriological 
study indtpractice to fit them to carry on 1 and 2. 

'' With these few words we confidently appeal, with the approval 
bf Government, to the public in India for the funds necessaiy to 
carry our scheme into full effect* 

Subscriptions may be paid to any of the branches of the Bank 
of Bengal, wtfo are Bankers to the InjSftitijte, or to any member 
or the Committee/' t 
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A FOSSIL SKULL. 

We learn frjm the Civil and Military Gazette that a large fossil 
skull resembling that of an elephant but much larger, has been 
found embedded iij a calcareous rock at Bajpore. ^ough much 
damaged it must be an object of considerable interest. Search should 
be made for the remains of the other bones of the extinct animal. 


CHINESE TWINS. 

China has rivalled Siam in producing monstrosities. Tlie Pioneer 
of the 17th inst. gives the following from a Chinese Paper, the 
N. C,. Daily News : — A second edition of the Siamese twins, two 
nice-looking little boy.s, about six years old, bound together by a 
ligament of flesh near the mid<Uc of their sides. They are as much 
alike in appearance, and as near e«jiial in size as it is possible to be. 
They say that they are from the Kiangsi province, and their mother 
and father are with them. They have visited Shanghai, Soochow, 
Kuihing, and Japan and other places, and every where they have 
taken in a good sum of money. 


EXTENSION OF THE ANTI-VIVISECTION AGITATION TO INDIA, 

We take the following from NaUire of Dec. 7, 1893 : — 

As might have been expected, the antpvivisectionists, headed by . 
the Lord Chief J ustice of ICngland, Jiave memorialised the Viceroy o^ 
India and the members of the Executive and Legislative Councils. 
In this document the usual sentimental arguments against vivisection 
are stated. If with reference to the Indian Bill now under considera- 
tion for the regulation of vivisection experiments, it should be deemed 
advisable to legislate on the subject, the signatories suggest (a) that 
the higher animals, such as horaes, asses, mules, dogs, and cats, for 
which special certificates are granted in England, and also iponkeys, 
should be wholly exempted from exj)erimentatioxf j (6) that it should 
be made essential to keep the animals under an anesthetic throughout 
the investigation ; (c) that the use of curare should bet entirely pro- 
hibited ; (d) that it should be provided that one inspector at any rate 
shall be selected on account of his recognised humanity, not his 
scientific knowledge. The executive committee of the Society for the 
Protection of Animals from Vivisection have also recently transmitted 
to the Viceroy and the members of the Executive Council a protest 
against the establisfipient of a Pasteur Institute in India. •They 
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represent that similar instit utes in Paris and elsewhere have so far failed 
to prevent deaths from bites of dogs and other animals alleged to 
be rabid, an4 that 250 persons have died iii'spite of the preventive 
treatment invented by ]\J. Pasteur. It is also remarked that the Pas- 
teur system involves and depends upon the cultivation and perpetua- 
tion of the malady of rabies in series after series of sentient animals, 
to their great misery and suffering, but the benefits that mankind 
derives from it are natiWally ignored. 


EIGHTH INTERNATIONAL CONGRESS OP HYGIENE & DEMOGRAPHY. • 

The Congress will be held at Budapest under the Patronage of 
His Imperial and Koyal Apostolic Majesty of Austria-Hungry. 
The following circular letter has been issued by the Honorai’y 
Secretaries to the Tropical Section, Messrs. Isambard Owen and S. 
Digby. 

Applications for Membership of the Congress are directed to be 
addressed to the General Secretary, Prof. Dr. C. Muller, Rochus 
Hospital, Budapest. 

Sir, — We have the honour to inform you that in accordance with tho 
Resolutions of tho Seventh Congress, held in Jjondon in tho year 
1891, a TROPICAL SECTION has- been constituted in the Congress 
to be held in Budapest in 1894, for the j)urpose of considering the 
origin and prevention of Tropical Diseases and other i)robleins of 
Hygiene and Demography specially affecting the toi rid regions of the 
globe. 

We have much pleasure in announcing that the Direction of the 
Congress has appointed Surgeon-Major Theodore Duka, M.D., 
F.R*C.S., of the Beng.al Aruiy (retired) to be pi’csidont of the Section. 

The subjects selected foi* consideration by the Section arc the 
following : 

Cholera, 

Dyoentery and Specific DiaiThoea, 

Malaria, * 

Yellow Fever, 

LepAsy,t 

Tropical affections of the Liver, 

Elephantiasis, Bori-hori, Yaws, 

The Influence of Tropical Climates on persons of European descent* 

' Tropical Colonization, 

Tropical Dietetics : the use ^Mooholxc Liquors in the Tropics. * 
The effects of opium and otlier Narcotics uso/in tropical countrieSf 
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We shall be pleased to receive notice of ^ny commuijication you 
may be disposed to make on any of the foregoing subjects. • 

The date of the Congress is not yet definitely fixed, but it is expect- 
ed that it will Ife held in the early days of September, 1894. 


DEATH RATE OF LARGE CITIES. 

We take from the Scientific- American of 9, 1893, the following 
Statistics coinjiiled for tlie first half of this year by ’Secretary Carten^ 
of»t}ie Maryland Board of Health, sh()wing the mortality in various 
<?lties of the United Stat(‘s and Kiirope having a population of moi^ 


than 100,000. They will be found to be of considerable interest. 

Death rate 

Po]>ulation. Deaths, per 1,000. 

London 

5,84!), 104 

55,895 

19-11 

Paris 

2,424,705 

28,675 

23*61 

New York 

1,801,730 

23,856 

26*47 

Berlin 

l,(h;‘M24 

17,181 

20*58 

Chicago 

1,4:.8,()00 

13,590 

18*95 

Vienna 

1,42..*), 931 

18,005 

25-07 

Philadelphia 

l,ii:>,5G2 

12,219 


Brooklyn 

078.394 

10,082 

21*84 

St. Louis 

520,000 

4,802 

18-47 

Bnissels 

488,188 

4,359 

17*86 

Boston 

487,397 

5,816 

23*88 

Baltimore 

45,5,427 

4,800 

21*10 

Dublin 

349,594 

4,735 

27.05 

San Francisco 

330,000 

3,006 

18*21 

Cincinnati 

305,000 

3,000 

19-67 

Cleveland 

290,000 

2,538 

18*19 

Buffalo 

290,000 * 

2,361 

16*28 

Pittsburg 

255,000 

2,923 

22*92 

New Orleans 

254,000 

4598 

25*72 

Edinburgh 

207,000 

2,572 

^19*22 

Milwaukee 

250,000 

2,000 

46*00 

Louisville 

227,000 

1,630 

14*80 

Minneapolis 

209,000 

1,004 

9*60 . 

St. Paul 

155,000 

745 

9*61 

Christiania, Norway. . . . 

150,500 

1,385 

17*75 

Denver, Colo 

150,000 

^71 

11*61 

Bochester, N. Y. . 

144,834 

1,291 

17*87 

Eeims, France ♦ 

105,408 

1,503 

^28*62 
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A PROVING OP STELLARIA MfeoiA. 

By Frederick Koi>p, Greenwich/ N. S. W. 

The following symi>toms, proved by me from the drug in September 
last, will show at a glance its homoeopathic relation to diseases of a 
rheumatic nature or tendency ; — , 

Head* — Pains of a rheumatic character over the rjght side of the 
head, especially towards*" the back : parts sore to the touch. Bheuma- 
tic-like pains darting through the whole head, worse on right sida 
Kl^umatic-like pains through left half of forehead, over the eye ; soie 
to the touch. Neuralgic pains right side of face. Right eyeball 
sore to touch ; flushes of heat below right eyelid ; dimness of vision. 
Darting pain in the right eye. Dryness of the nostrils. Slight heat 
and burning sensation of the lower lip. Persistent taste of the drug 
for over two hours after taking, with slight acrid feeling j heat and 
dryness in the mouth, with numbness of lower gums and tip of tongue. 
Sensation as if the teeth (incisoi’s) were on an edge. 

Throat . — Numbness and dryness in the throat, followed later on by 
sharp stitches in left tonsil. 

Chest . — Tickling in upper part of chest, inducing short cough, in- 
tensified by taking a long breath ; hawking up of phlegm of a semi- 
transparent viscid character, having a saltish taste. Constrictive feel- 
ing in chest, with dyspnea and oppression : sensation of heat in the 
chest. 

Stomach and Botoels . — Slight nausea, with frequent eructations, 
tasting of the drug. Stomach and bowels sore to the touch ; soreness 
and dragging pains in lower bowels ; navel sore to the touch. Wander- 
ing pains around the navel, afterwards remaining stationary between 
the navel and the liver. Loose dark-brown motions, attended with 
slight pains. ^ 

Liver , — Sensation as if the liver were too large for the body \ burn- 
ing pains all over tlie liver ; liver sore to the touch ; burning pressure 
in the region of the liver. General bilious feeling. 

Kidney ^, — Both kiduoys sore to the touch. 

ExiremUi^. — Rheumatic-like pains in the left foot ; rheumatio-like 
pains in the ankles ; sharp, darting, rheumatic-like pains in the left 
knee, gradually extending above along the thigh ; similar pains below 
the right knee-cap : darting pains through various parts of the body, 
espeoiaily down the right arm and the middle and finger next to thumb 
of the left hand. « Stifiness of the joints in general. Rheumatio-like 
paix^ in the calves of the legs, which are sensiti'^ to the touch. Rheu- 
matic-like^ pains in right hip ; rheumatic-like pains across small 
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of back, aggravated by beading ; stiffness in lumbar region, with sore- 
ness. Darting pains through riglit thigh. Rheumatic-like pains in 
right groin. Dull pain under right shoulder-blade. 

Generalities , — JPulse slightly raised, but temperature normal. The 
pains are worse on motion, and the parts sore to the touch. The first 
symptoms come on rapidly, often within half-an-hour after taking the 
drug. Next morning, on rising, a bruised feelipg all over the thighs, 
as if from over-exortion. Felt imrefreshed, although had slept well 
the night before. * * 

R will be noticed that the rheumatic symptoms take a prominent 
place tliroughout the proving, which should at once mark the drug 
as one of the most valuable and reliable remedies we possess for that 
often very obstinate discasfi, rlioiimutism. In the case of a patient 
suffering from this coinjilaint — the part affected being just below the 
right knee — J applied the remedy (Sfdlaria media) locally, giving 
it internally at the same time. The eliect was marvellous. Although 
the patient could with difficulty walk, owing to the severe pain of 
placing his right foot on the grouii<l, in less than two hours improve- 
ment set in, and the j)aius completely left wnthin twelve hours, 
without again vetiiruing, ^ 

Stellaria media, on account of its action on the liver, should prove 
of great service in hepatic complaints, characterised by congestion 
and enlargement of that organ. 

Given to patients siifiering from cardiac disease, Stellaria media 
in largo doses (say 32m. and sometimes less) appears to increase the 
intensity of the pains. 

In conclusion, I would strongly recommend it to my fellow-homeo- 
paths os a valuable addition to the iic\v remedies of our comi^rehensive 
materia medica, and well worthy of their notice. 

llomwopathi% World, Dec, 1893. 

MR. ERNEST HART FROM A TRANSATLANTIC; POINT OP VIEW. • • 

Our readers will, we are sure, feel interested in tffe following com- 
munication from a British- Amencan to the Editor of the Ilomceopathic 
World, dated Bethel, Conn,, Nov. G, 1893. • 

^IR, — ^The echoes of Mr. Ernest Hart’s violent and utterly uncalled 
for attack on the Homoeopathio wing of the profession in America are 
still ringing, in our ears and also in our journals. Now I am not a 
Homoeopath,” but I know enough of the American Homoeopathic 
profession to be able to^ speak in the highest terms of its meml>ers, 
both as scientists and gpntlemen, and I would indignantly I'epudiato 
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the impudent attaok on ^hem by Mr. Ernest Hart It is very galling 
to us ]^glii3limen in America to have men ol[ Hart’s stamp come here 
and make themselves so exceedingly obnoxious to all welbregnlated 
both professional and lay ; and that Mr. Hart has done him- 
self infinite injury in the minds of the great majoi;ity of Americans 
goes without saying. Why even the laity wanbto know Who and 
what is that English ))ully who is making such an ass of himself 
Even the old school are cursing him for his folly. 


the medioo-ethxcal hissiokabt. 

I 

1116 following verses from the Monthly Homoeopaihic Review^ for Dea 
1893 , will be read with much interest in connection with the above. 

I am the well-known Ernest Hart, 

Editor of the B. Jf. 

In ethics I am awful smart, 

On etiquette I’ve much to say. 

My ethics means just to abuse 
The homoeopaths with all my force ; 

My etiquette is to refuse 
Them all professional intercourse. 

Of wallowers in my ethic slime 
In England I’ve a goodly crop ; 

Of medical deportment I’m 
The .^sculapian Turveydrop. 

To teach the Yankees etiquette 

I crossed the wild and stormy ocean ; 

Of high-toned etiquette, you bet, 

They haven’t got the slightest notion. 

I sworecthat true uprit de corps 
Bound them to hate the homoeopath — 

They simply voted me a bore, 

•And set me boiling o’er with wrath. 

I said if patients of that sect 
An operator’s aid should lack, 

No surgeons, who themselves respect. 

Should act as sawbenes to a quack,” 

I said rank fools were all who held 
Similia SimiUbus. 

^A blooming biget you I” theyijelled, 
likewise << You rasping little cuss !” 
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I shook the dust from off mf feet, 
Cursed the obtuse Americalki 
And now I’m back in Wimpole Street 
A sadder if a wiser 


L’ENVOI. 

m 

May Hahnemann, and all his ways 
Confounded be in every part 
Of Britain, is, as Shakespeare says, 
A pious ^ sprayer of earnest heart." 


^cItn0tDlebgm£nt. 

T%e Monthiy HomosoptUhic Review^ London, December 1893, and 
January 1894. 

The New England Medical Gazette^ Boston, Dec. 1893. 

!7%e North American Journal of Uomceopathy^ New York, Dec. 1893. 
We have to offer our special and most heart-felt thanks to the Editors* 
of the above Jowrnals for continuing to send them to us, not- 
withstanding that our J oumal was in abeyance for so long a time. 
We hope to deserve their kindness by our regular appearance. 

Indirni Medicdl Record^ Calcutta, January 1 and 16, 1894. 
i7%e Medical Reporter , Calcutta, January 1894. 


Fe^ and its Rational Treatment, By Dr. K. N. Bahadhurji, M.D. 
(Loz^on), Late Additional Professor ofKlJlinical Medicine and 
Pharmacology, Grant Medical College ; and Honorary Physician, 
Sir Jamsetjee Jeejeebhoy Hospital, Bombay. 1893. • * 

Mydrophobia, By the same author. 1893. ^ 

The Shibboleth of Germ-Theory, its Delueume omd Miechle/,^ By the 
same. 1893. * 

Poet Gradwxte Lectures on the Nervous System, Lects, I ds II, 
the same. 1893. 
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CLINICAL REGCRD. 

Hr ■ 

A Case of Arthritic Ehmmatism. 

Repobted By Babu Jadunath Mukejui. 

Mr. B aged 52, given to high living and rich food, but other- 

wise regular in his habits, got an attack of rheumatism about the 4th 
of December 1890. In tlic beginning there was simple stiffness of the 
knee-joints without Any perceptible fever. He continued in this 
State for over iiirys days, after which he took to his bed with high 
fever, when the pains extended to other joints especially those of the 
upper extremities. Tliere was no marked swelling of the affected 
parts. He was under old school treatment for about a month with 
some benetit to the fever, but as the pain and stiffness of the joints 
remained just the same, and he was told that it would take him 
months to recoyer, he placed Jiimself under Dr. Sircar from the 17th 
of January 1891, when the following .';3^mptoins were noted : Stiffness 
and pain of shoulders, eH)ows, Avrists, hi))s, and knees, worsg on first 
movement, costiveness, rise of temperal.iiro from after noon, (from 
100^ to 101°). The previous liistory was that he had some exposure to 
chilly Avind just before he got this attack. Rhus Tox. G. 

18th. Dr. Sircar took me to attend on him from the eAxning when 
we learnt that his fever came on as usual at noon to-day and reached 
its acme at 7 p.m., avIicii the thermometer indicated 101.2. Omit lued. 

19th, 7 A. 31 . Temp. 100.8, feeling easier in the hips but pain and 
stiffness in other joints just the same, much accumulation of llatulence 
at night, bowels still confined, appetite fair and good. Nux vom, C. 

Evening. Dr. Sircar came to see him at about p.3i., and noted 
his temp, was 101.2 in the axilla, while under the tongue it was 
101.8. Had taken 2 doses of the medicine and had a free motion after 
the 2nd dose. Omit med. 

20th, morning. Had another motion in the cA^cning after Ave left 
him, passed a sleepless night as usual, no more j)ain in the buttocks 
buC the knees ai’e bad again, had to rise three times at night to make 
water as is usual with him (since he has become diabetic). T. 100.2, 
wrists and finger join^,continue very painful. Caulo. 2x. 

Evening, 5 p.m. T. 101.4, a feeling* of burning heat issuifig from 
eyes, nose and ears ; api)etite poor ; no stool since yesterday ; tongue 
ciiy aid whitish ; very thirsty ; .stiffness all over but most marked in 
the left side ; pulse full and hard ; felt Avind in the bowels through- 
out the fiay. Aco. 6 every 3 hours up to 3 doses if necessary. 

21st,* 8 T, 100.4, slept Avell after 2 doses of the medicine 
given at night, pain just the same and always worse on movement, 
pulse still full and tense. Rep. Aco. 6. 

Evening. Saw him with Dr. Sircai^and found him easier in every 
respect, hj-id taken 3 doses of the medicine and Avas moved twice during 
th& day. T. 101.4. Last stool rather loose. Omit mod. 

22nd, 7 A.M.A T. 99°, could not sleep well last night, although 
thp pain in the neck was better; elboAvs, wristo, knees no better yet, 
free perspiration at night with lowering of® temp, from 101. to 99 
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which continues still aip to time, has a good appetite and feels quite 
cheerful. Rep. Aco. 6. * ^ • - 

F.M. T. 100.6. Had 3 loose motions after 2 doses of,|the medicine, 
limbs almost painless. Omit med. 

23rd, 8 A.M.* T. 100.2, slept pretty well at night, slight pains again 
in left shoulder, elbow, knee and ankle, sour perspiration, left foot 
somewhat oedematous. Dr. Sircar advised me to keep the patient 
still further without medicine. 

6 P.M. T. 101.2, heat with sweat, had one fhore stool in the course 
of the day and felt easier than in the morning, . can move his left 
li|igers and stand on his legs. Aco. 3 every 3 hours. . 

24th, morning. Passed a better night, despite a chilly and stnong 
northerly wind ; the joints are almost painless, can flex his legs and 
arms without pain, feels quite easy. Hep. med. 

Evening, 4 p.m. T. 99.2, feeling lighter in body and mind, and was 
found sitting quite erect on a chair and chatting ,with his fnends. 
Rej). med. 

25th, 8J A.M. T. 98.4. Passed a restless night unaccountably, as 
there was no increase either of fever or of pain, the maximum temp, 
last evening was 99.6, he complains only of the left index Anger and 
some stifliioss hei*e and there. Had a healthy motion in the morning 
and felt quite at ease since then. Hep. Aco. 3. 

Evening. Was very well during the day, and the pains in the joints 
are getting less gradually. Rep. 

26 th. Sleep disturbed- at night, no fever, free perspiration, desire for 
more food, temp. 98.1, pain in the joints almost nil, excepting in 
the left index Anger and wrist. No mod. 

Evening, T. 98.6, Felt well tliroughout the day, was moved once, 
appetite good, pain in the finger still less. ^ 

27th, morning. Pas.sed a better night, stiffness in the left arm and 
shoulder not yet quite gone, temj). subnormal since last night, 97.5. 
Ordered Chapatees and Moog dal s<uq> and milk. No. med. From this 
day uj) to 30th we did not give him medicine, but simply gave him 
unmedicated globules as placebo, and kept liim on stiict vegetable 
diet with tlie exception of Kai Ash soup and milk. In fact, he felt all 
right, having only some slight stilliicss in tlie joints with a flatulent 
tendency. 

31st, morning. Temperature 98. Dr. Sircar, finding patient doix^ 
well in every respect, except that slight stiffness m the left i&oulder, 
elbow and wrist was continuing, ordered a dose otSulphur 30. 

^ February 1. No rise of tempemture since last report, bowels not all 
right yet, stool scanty and insufficient, pains in the left shdhlder and 
wrist slight, morning temperature as usual subnormal. Aconite 6, 

2 doses. , 

2nd. Was moved freely ^fter the dose of Aconite ; stiffness of 
shoulder continues. Omit fish diet, 

3rd. Stiffhess no better, no fever, desire for eggs. No med. 

4th. Stiffhess just the same even after omission of fish, took a drive 
^ the afternoon, stbol ash-coloured and a-bilioiis. Evening T. 99. 
Morning subnormal. • Hep. S, 6. 
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5tk. Saw him in the evening with Dr. Sirear and foimd him in 
the same, state. Kep. med. 

"Prom Q'di\uip to 9th Feb. Hepar was repeated from time to time^ 
and he felt better in every way. 

lOth. Beport came that he was doing well under fbe last medicine^ 
though stiffness in the shoulder and elbow is still somewhat trouble- 
some. No med. • 

12th. Morning, writes to say that he was no better as regards stiffs 
ness. Ordered Rhus 30 

' 15th. Finding no change under the last medicine, we stopped Jit 

again for two, or three days. ^ 

420th. No change, the slight stiffness still continues. Sulph. 1^, 
one dose^ 

21st His Porter came to report that his master was doing well ; 
ordered. Rhus Tox. 6. 

23rd No further improvement. Rhus Tox. 30, morning and evening. 

26th On coming to see him to.day I was told that he was doing 
better. Rep. 

27tb. 1 attended off and on from this day up to 8th March and kept 
him under Rhus 30 with an occasional dose of Sulphur 30. He waa 
nearly well, with the exception of a slight lingering stiffness in the left 
shoulder. He then left Calcutta for a change of air in the N. W. P. 

Remarks, 

« 

In this case the old school practitioners had pronounced judgment 
to the effect that it would take a very long time to get rid of the 
disease. Under homoeopathic treatment patient was all but right 
in less than two months. Aconite, of all medicines, did the most 
good, and our choice had fallen upon it from our knowledge of the 
original cause of the disease, which was exposure to a cold chilly wind. 
The regulation of the diet of the patient had a great deal to do in 
expediting his recovery. He was a great meat-eater, and his orthodox 
m^cal attendants had allowed him to take meat freely. Dr. Sircar 
proliibited it absolutely, and the result was very satisfactory. 
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THERAPEUTICS X)F OOJ^STIPATION, DIARRHOEA, 
DYSENTARY, AND OBToLERA, 

92. FAGOPYRDM ESCDLENTOM. 

Oonstipatiw : 

1. Hard difficult st., at first light and then dark brown ; burn- 
ing in the fectum after st. 

Diarrhoea : 

1. Slight diarrhosa with flatulence. 

2. Sts. all thin and the last watery, with greatr tenesmus. • 

3. St. with severe pain in the rectum, extending down the thighs 

and legs to the heels. ^ 

4. St. large, dark, and soft, forcibly expelled ; soon after, a dull 

pain through the abdomen, and a dull aching sensation 
through the body. 

6. Soft dark st. ; after it, pressure in the head somewhat increased. 

6. A pappy st., rather large. 

7. St. abundant, at firat pappy then watery ; passed with force, 

and followed by severe tenesmus. 

8. Soft pappy st. with flatulence ; very little tenesmus during st., 

but after, it becomes quite severe. 

9. Thin pappy and almost watery st. with tenesmus. 

10. Watery st. with considerable flatulence. 

11. St. very ofiensive but normal in amount ; oily look; easily 

voided ; cadaverous smell of the discharge. 

12. Frequent desire for st. which was of a peculiar oily consis- 

tency, and extremely foetid, like rotten eggs. 

13. About 6 a.m. had a severe aching pain in the abdomen, which 

forced him to rise and go to st. ; st. dark and pappy, forcibly 
expelled, preceded and followed by tenesmus. 

14. Diarrhceaic st. preceded by nausea extending down into the 

bowels, with griping-cutting pains. 

Aggravation : 

1. Morning and Forenoon. 

Amelioration : 

1.^ Congestive headache after st. 2. 4dotion in .the open air. 
3. Eating. 

Before St ; ^ • 

1. Severe aching pain. 2. Tenesmus. 3. U:igency. 4. Nausea. 
^^^^Gripin^ubtog pains. 

1. ^nesmus, 

2. Sevome pain in the rectum, extending down the thighs and 

legs to the heels. • 

8. Flatulence. 

After St : 

1. Burning in the rectum. 

8. Dull pain tb^ug^ the abdomen, and a dulf aching sensation 
tiirough the^body. 
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3* Pressure in the head somewhat increased. 

4. Tenesmus severer *t]iaii during st. 

5. Bifffiiaig in stomach, and a chill in back. 

Rectum and Anus : 

1. Humbling of wind in rectum. 

2. Uneasy feeling in the rectum, with desire for st. 

3. Sensation as of ascaridea in rectum and aiioiiiid anus. 

4. Ineffectual desire for st. with a creeping sensation in the anus. 

5. Great urgency th go to st. at an hour earlier than usual. 

General Sj^ptoms : 

1. Great 4*ritability of mind. Mind depressed. 

« 2. No inclination to mental labour. 

3. Mind clouded, relieved by eating. 

4. Confusion of the head. 

5. Vertigo with nausea. 

6. Head hot. Headaclie, relieved by eating, by walking in 

o])en air. 

7. Feeling of congestion in the head as if the eyes were p)*cssed 

out from behind. 

8. Ulcer in the iiostiils. Crusts from the nose. Fluent coi^za. 

9. Face swollen, wdtli heat. Lips dry and cracked. 

10. Tongue bright red, moist, deeply tissured along edges. Bad 

tiiste in the mouth ; sour, disagreeable taste ; taste of the 
jngesta. 

11. Uvula elongated and granular appearance of the soft palate. 

Tonsils swollen and red. 

12. Throbbing of the carotids ; can look in the glass and count the 

pulse by oV)serv ing the throbbing. 

13. Appetite good, and temporary relief of symptoms 'while eating 

supper, but soon leturn. 

14. No special desire for dinner, but like to cat after once beginning. 

15. Excessive thirst the whole day, for largo quantities. 

16. Eructations of offensive ttiste. 

IT. Occasional eructations of .scalding, acid, watery substance, 
coming up into the pharynx and so hot as to almost cause 
strangulation. «Wateiy regurgitation. 

18. Heart-burn and acidity of the stomach extending from the 

stomach up tlirougli the whole length of oesophagus. 

19. Nausea, relieved by eating. Nausea extended down into 

bowels, with grip; iig-cutting pains, followed by diarrliceaic st. 

20. N^sea almost to vomiting and a sore feelil^ m the stomach. 

21. Bhiisfd sore feeling in the stomach ; after breakfast feel much 

better ; coffee relieves. ^ 

, 22. Distension of the abdomen with flatulence. Ccccum and ascend- 
ing colon tympanitic, elsewhere dull. Has to loosen 
clothes to relieve pain from i>ressurc. 

23. Constant discharge of flatus. 

24. Severe aching pains through the abdomen, with tenesmus ; 

they come in paroxysms with nausea ; ^Iso hot flashes with 
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moisture over the body, disappearing while walking ; on sit- 
ting down tenesmus, witli other paifts, returns at,once. 

25. Urine increased in amount, chlorides abundant, sligt^Uy acid. 

26. Quantity of urine normal, but frequent desire ; difficulty in 

voiding last drops j thinks it is done, and then several 
drops pass, wetting the linen ; urine light coloured and clear. 

27. Pain around the heart ; was obliged to lie upon the back ; 

comes on soSn after rising ; while sitting still, or while 
walking rapidly ; relieved by gentle motion ; greatly aggra- 
vated by riding on cars. 

» 28. Pulse slow and almost imperceptible ; great rise upon going* 

• upstaii-s. * ^ 

« 39. Lassitude and sleepiness. 30. Kestlessness of mind and body. 

31. Flea-bite eruptions, red raised spots, very sore but no suppura- 

tion. Pai)ular eruption. Itching in general. Dreadful 
itching especially of the hairy portion. 

32. Early ifl morning dreamed of prescribing for ' a pei*son with 

wind colic, and of having it myself : shortly afterwards 
waked out of a .sound sleep, about 3 a-m., with ^ the most 
excruciating, griping, cutting pains in the hypogastric region. 
The whole abdomen felt sore to tlie touch. The pain lasted 
over an hour ; relieved a little by doubling myself up and 
pressing hard on the parts. AVitli this severe colic the sharp 
pains of the heart came on, and lasted for ten minutes though 
not so s(‘vero as Ix^fore. Could not keep my feet ^uiet a 
moment during the paroxysm of pain. 

33. Heat and restlessiie.ss after retiring. 

RemSirks : Though a voluminous proving of it was presented to 
the American Institute of Iloiiueopatliy so far back as 1873, Fagopy- 
RUM does not seem to have found favour with our school. Even the 
fatlier of New Kemtulies, Dr. Hale, has not used it much in practice, 
though according to him “many of the symptoms are certainly sug- 
gestive of some sjjccific action, not only on the skin but on the mucous 
surfaces,” and “ it is certainly indicated in intertri(jOy erjjthenia^ and 
some forms of ecztnna” Ho Dr. Hale <loes not suggest its use in 
diarrhma, though its pathogenetic aciion in that direction points to 
it as liktly to be a valuable remedy, especially when the stools 
gradually become watery, are atteiicle<lAvith much flatulence ; preceded 
, by the peculiar nausea which extends down into tlie bowels ifnd is* 
accompoined by gripimr^qtting in them ; also when •the stools are of 
an oily consistency, oftensive and fevtid like rotten eggd ; when 
the tenesmus during stool becomes very severe after ^oolf One 
marked ‘characteristic of the fagopyrusi patient is that he always feels 
exceedingly tlhKl, but especially after waking in the morning, and 
that all his symptoms are worse in the afternoon and evening from* 
3 to 6, especially after mental work, and are better after eating and 
motion in the open air. 
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BIOLOGY AND ETHICS. 

Bt Sir James Crichton Browne, m.d., L.L.D.f f.r.s., 
***** 

In the case* of civilised man natural selection is si*bject to numerous and 
extensive limitations. The struggle for existence still goes on vehemently 
enough ; but it is changed in character, and instead of animal rapine we 
have industrial competition. The brutal and relentless acta of self>assertipu 
that in a savage state secured the survival of the fittest — that is to say^ of 
those best adapted to savage surroundings— have been condemned as uji- 
suitable to a more artificial existence and are punished as crimes, and the 
conflict is carried on by cunning devices which abolish the weakest slowly 
and unobti-usively and do not outrage certain moral feelings opposed to 
violence which have in the meantime growm up. But, more than that, in 
social progress the struggle for existence becomes in certain directions a • 
surrender not of the feeblest but of tfie strongest and the best. A recogni- 
tion of the obligations which man owes to his fellow' men and the promptings 
of “Love’s divine self-abnegnation” impose restraints on some of the com- 
petitors who, instead of forcing their way to the front, as they are well able 
to do, stand aside and allow themselves to be beaten by those less fitted to 
survive. • To adopt the illustrations of Malthus, nature still spreads her 
feast for twenty guests, whilst thirty stand by ready to partake of it, but, 
whereas in primitive times the twenty strongest w ould have unhesitatingly 
appropriated the sustenance, in these more virtuous days fifteen of the 
strongest and five of the weakest secure it, because five of the strongst have 
chosen to abrogate their natural claims. Tlie census returns clearly show 
that whilst the age of marriage in this country steadily rises amongst the 
educated and affluent classes it remains painfully low in agricultural districts 
and in the poorer quarters of the great towns. 

•The interference with the struggle for existence which civilisation and 
ethical development involve is familiar to medical men above all others, for 
their professional career it one sustained endeavour to prevent the extermi- 
nation of the unfittest and, therefore to check the operation of natural selec- 
tion*' is theirs to succour the victims wiio have been smitten in tlie fighc 
and who, but for ftheir aid, would perish ; it is theirs to preserve weaily 
lives whijh left unprotected would be ruthlessly fitamjied out j it is theirs 
to circupvent conquering bacteria and so prevent mortality and swell the 
millions contending for a bare subsistence ; it is theirs, as the choseu minis^ 
’tens of the higher ethics, on the one hand, to counteract the life-destroying 
checks which operate chiefly on the feeble and incompetent, and, on the 
o^er, to inculcate the prudential considerations which are most influential 
with the finest tyi>es of mankind. No doubt the wider Scope which modem 
aelence has givenHo medical practice enables those who pursue it to render 
semoes to the strong as well as to the weak, aliLd to compensate in some 
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degree for the general lowering of vitality which the maintenance of sickly 
lives tends so produce. Sanitary improvements* and the removal of many 
of the causoa of disense not only keep the infirm alive but ensjifAi increased 
vigour to the constitutions of tlie robust. But still the result of medical 
work as a whole ift the present time must tend towards the intensification 
and the thwarting of the struggle for existence and perhaps to some dete- 
riotrtion of the species rfor medical work does intermeddle .with nature's 
rough and ready methods in selecting her breeders. Great numbers of 
weaily infants who would formerly have perished m their infancy are now 
reared to a weakly maturity and enabled to propagate their weakliness (foy 
the»weakly are often highly prolific), whilst they take part in»the life battle 
on terms sometimes made unduly favourable to them by the commiseratibn 
that their weakliness commands ; and this fact ought not to be lost sight of' 
when we are congratulating ourselves on our greatly diminished death-rate. 
An enormous saving of life has been efiected, but mainly in life's earlier 
decades. The deatli-rate is actually increasing amongst males at all ages 
above thirty-five and amongst females at all ages above fourty-five ; and 
it is not difficult to prove that this Increased mortality at post-meridian 
ages is due partly fo the enhanced wear and tear of modern existence and 
partly to the survival of weakly lives artificially protected and prolonged. 

The oi’igin of those moral sentimeufs which, in the case of our race, are 
modifying the course of natural sele«Hioji and which have evoked and 
moulded the profession to which we belong is as inscrutable as the invention 
of natural selection itself, but their development has some light thrown on 
certain of its stages by biological considerations. Jn the life history of 
living organisms we cau^trace out some rudimentary phases of a new strug- 
gle for existence, a struggle between ethical principles and animal propen- 
sities, a struggle that has to be fought out in the bmin and mind of man 
but that is foreshadowed in partly protoplasmic particles. For very early 
in organisation may ethical rudiments be detected ; indeed, the moment 
we get beyond the solitary cell, a simple organism which merely feeds and 
grows and liberates superfluous parts of its substance to start new 07g.a- 
nisms like itself, mutual obligation or what might be ciilled a moral rela- 
tion is discernible ; antagonism is converted into^o-operation and, conflict 
gives place to harmony, and the higher we iiscen J in the scale of being the 
more far-reaching and compliciited does co-operation become. Individual- 
ism is gradually subordinated to collectivism and the str^igglc for existence 
becomes mainly the concern of the organism as a whole and is only in a 
minor degree that of the units of which it is composed. Growth, l^rm and 
structure are regulated by an organic process. Only very. 8 liglJtly modified 
by external conditions and not at all by the selection of the fittest 
amongst the gi'owing, formative and tissue-making parts. *'In -each oi? 
these complicated structures,” says Huxley, in referring to the roots, stem 
leaves, flowers and fruit of a bean, ‘‘as in their smallest constituents, there 
k an immanent energy which in harmony with that ijesident in all the 
others incessantly worki> towards the maintenance of the whole and the 
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efficient perforniauce of the part it has to j)laji in the economy of nature/' 
In a higher animal we ha^e untold millions of cells of widely different con- 
stitution habits not merely dwelling together in amity but cooperating 
for the good of the system in which they are incorporated and undergoing 
harmonious and efficatious metamoi'phosfis as it unfolSs. The system is 
still engaged in the struggle for existence, but its constituents cannot in 
any true sense be said to be so on their own account. Their self-assertion 
is limited by the orgai^ic process, or wdiat would at one time have been 
called the law of design, the e<piilibnum and comity of tissues being secured 
by a self-restraint that is inherent in them, that was inherent in the vital 
inipulse tliat (Silled them into being, a restraint on the nutrition and repro- 
duction of ejich to secure the nutrition and reproduction of all, a restraint 
that when from any cause it is broken down leads to disease, as in the over- 
growth of cancer. And, as in the case of the C(‘ll, so in that of the animal 
the moment we get beyond the solitaiy animal fightiug for its own life 
mutual obligation or a consensus becomes a])pareiit, for if two animals com- 
bine to fight together there must be a tacit understanding that they arc to 
forbear from fighting each other whilst so engaged. In all associations of 
animals the association wliieh is useful to fheni in their struggle for exis- 
tence is only maiutaiued by some curtailment of the self-assertion that Ls of 
the veiy essence of the struggle. Sheer animalism is to some extent 
restrained, antagonism for certain purpo.ses is merged in co-operation, and 
individujfeli.sm is modified in its manifestations by self-denial. In tlie ant- 
hill and bee-hive and amongst all State-forming insects may be observed an 
orderly polity invcdving the co-operation of difi'erent classes which exist not 
for their own advantage but because they are of value to the State and 
have given it a superiority over differently constituted colonies, and in all 
packs, herds and communities of animals there is some subordination of 
self-will to secure the realisation of the universal will in social existence. 
And the higher we ascend in the scale of gregariousiiess the more conspicu- 
ous does co-oj aeration become, until amongst the higher races of civilised 
mai! we find that it has in some degree transferred the presure of the 
struggle for existence from the individual to the body corporate and that 
it tends to do so more and more, Social organisation is loose aud^shadowy 
when compared with that of living beings, and ditfereutiation of structure 
and function in it are partial and ill-defined, but still it is readily perceived 
that its development is regulated by a social process which, although it may 
geem to epierge from environment and the struggle for life, clearly implies 
as it goes on not only the harmonious coexistence of different classes differ- 
ently employed and interested in a larger life than their own, that of the 
sjfstem or nation of which they form a part, but the subjection of individual 
self-assertion to social growth, in accordance with some social ideal or, shall 
we say, design. In the social not less than in the organic process we see 
pause given to the life struggle and the co-operation of diverse parts to a 
common end. Iie highly civilised socities certain classes— propertied and 
pensioned classes— are practically relieved from the struggle for 'existence 



Jan. 1894.] 


37 


^Biology and Ethics, 

• 

by the operation of moral ^restraints, and it is the avowed aim of State 
socialism to make that struggle less and less th*e concern of the individual 
and more and more that 6f the State. In the intercourse b^ti^een nation 
and nation traces of co-operation may bo recognised. 

But it is in sejftial relations for more than in the organic or social process 
that the embryonic forms and cotyledons of the moral sentiments that 
amongst mankind, whfin in full leaf and blossom, mask and overshadow 
and sometimes choke natural selection may be ^most clearly recognised. 
Nutrition is everywhere egotistic, but reproduction is invariably altruistic 
character. In its lowest form, where two exhansteJ cells flow together, 
reproduction corres])onds with what has been designated protojdasmic 
hunger ; but wdierever true sexual union takes place we have activities that 
are other, regarding and wdienever genuine maternity is difterentiated wre 
have hiuts of self-sacrifice. Sexual preferences and the selection of mates 
have obvious reference to the coiitiuuaiice of the sj)ecies and the welfare 
of tlie offspring and imply co-o])eration, and the fatality that attends the 
triumpli (»f iindherhood represents the immolation of the individual for the 
collective advantage. Amongst the insects we liave the ]>airing of mates 
preceded by courtship ami followed by associated industry, as in the atere- 
chus, where the male and female beetle disinterestedly toil together in rol- 
ling up recc[)tacles for tlieir unborn offspring, and throughout the whole 
animal kingdom, from the rnesozoa, where tlie female dies in giving birth to 
lier ova, upwards, we have illustration.s <*f the sacrificial natures of the re- 
productive process. Rooted iu ]>hysical wants and sensation, the reproduct- 
ive impulse ami parental instincts are gradually reinforced by psychical 
sympathies and branch into altruistic manifestations. The fierce fight of 
the stickleback with his rivals and his jealous guardianship of the nest to 
which he has conducted his bride may be but expressions of blind instinct, 
and the brooding of the hen on her eggs may be a mere indulgence in an 
agreeable siesta, but it is inipossiblo doubt that iu the action of the 
walrus or tiger in desperately defending its young, even when wounded 
and suffej‘ing, and at the expense of its own life, there is an element of dis- 
interested love. Such maternal devotion evinces not reckless self-assertion 
and the desire to hunt down competitors, but tl*e antithesis of these : self- 
abandonment and care for otlieiu Between the mother and her offspring 
there is no struggle for existence, but there are alliance, affectipn and 
co-operation. 

In the pairing of mates, then, in their co-partnership often extending far 
beyond the breeding season, iu the provision made for otfsprijjg, in the 
cai'e and tmining bestowed on them after birth, and in the establishment 
of family groups, all reproductive phenomena, we Lave in the animal series 
the analogues, minute but, distinctive, of the altruistic emotions which m 
human beings, fostered and transmuted by various agencies, have enabled 
them as regards certain relationships to struggle out of the dismal swamp 
of the struggle for existence. And in the case of human beings it has, I 
believe, been the formaAon of distinct family groups that has more than 
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any other reproductive influence been con tributary to moral progrese. The 
family is the ^social unit, the nursery of goodness, the school of character, 
the germ-pb^tm of the loftiest virtue, for it is by a diffusion of the feelings 
that well up within its precincts to the clan, the nation and the race that 
we become public-spirited, patriotic and philanthropic. The savage owes 
to it his first glimmerings of ethics, and we in this country owe to it the 
prosperity we enjoy. Its associated life necessitatei^ a curtailment of self- 
assertion, a discipline of self-will, and is incompatible with irresponsible 
atomism, but favours the evolution in the sequence of the dispositions that 
fit for companionship under civilised conditions. 

Now we have been told lately that the family is played out and doomed. 
Mr? Pearson, in his remai’kable and able work, has ai'gued that it will 
ultimately, to a great extent, be merged in the nation, lie looks forward 
to a state of things in which there will be a w’eakening of the mamage 
bond, wedlock being, instead of a union for life, a pai'tnership during 
good behaviour oV pleasure, and in which children growing up, better 
educated than father or mother, will know that they have to thiuk the 
State for schooling and protection and are little indebted to their parents, 
who have simply taken adv'antage of their tender years to confiscate the 
proceeds of their industry. In these halcyon day.s there will be a State 
crkchey a State school and State medical institution, supplemented by State 
meals, and the child when well drilled in the State gymnasium will pass 
from the* State school into a State workshop, and finally on to the State 
crematorium. Tlie result of all this will be that as marriage becomes lega- 
lised concubinage the obligation of family duties will attenuate ; as children 
understand that it is to the State they have been indebted for maiutenauoe 
the old feelings of gratitude and affection which bound them to their 
parents will dwindle away ; and as parents lose their proprietax^y and ad- 
zuioistrative rights over children they will more and more shift the respon- 
sibility for them on to the state. The family vrilh all its sacred traditions, 
and precious training will decline, and man — like the cuckoo— will be 
constantly seeking to foist on others the mainieuauce of his offspring. Mr. 
Pearson's prognostications, however, are, I venture to think, of an 
unnecessarily gloomy description. They are founded on the assumption 
that society is destined to become more and more secular ; the^ betray 
ignoraqpe of human nature, for surely the love of children for parents ia 
not founded solely^n a sordid calculation of what they owe them ; and 
they invo|jre the error that the volume of feeling must always be the same 
and thatdts ^pansion in one dii^ion, so as to embrace the sphere of State 
action, implies its contraction in another direction, so as to exclude family 
ties and claims. But there is no reason to doubt that reverence for the 
tftate may grow without supplanting reverence for the family ; nay, there 
Is reason to hope that parental and filial affection will become stronger and 
more tenacious as time goes on. The restrictions placed by the State, as 
the exponent of «enlighteued opinion and sentliaent, on the j^ihtocratic 
powers which the head of the family at one tiSiae possessed'-^the very 
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existence of which provoked Antagonism and the arbitrary exercise of 
which cornipted-^may be expected to soften atid cement the family rela- 
tionship and make it more complete and lasting than it has hitherto been. 
Then it is to bo remembered that the ]jeriod ol' dependence of offspring on 
parents steadily increases as evolution advances. The higher the animal 
the longer the duration of this period of dependence. It is more protracted 
in civilised than in savage races £ind now than it has been hei:etofore. And 
this protraction of intimate intercourse and reciprocal relations between 
the members of a family certainly means a deepening of the sense of kinship. 
Ijjfe may flatter ourselves with the hope, then, that the tender and, indeed 
sagred feelings which have been nurtured in household association will 
netain their dominion over us and that the family will survive in unimp^- 
ed integrity, the fountain head of altruistic emotion, the palladium of sound 
morality. 

I have briefly indicated a few of the ways in which the higher moral 
sentiments of man which y)lace him iu oi)positioa to the great current of 
crude natural selection are biologically t} [)itied and a few of the basal states 
out of which they arise. But it is to be borne in mind that between the 
emotions of man and the emotions of the lower animals, however analogous 
they may be, there is a great gulf fixed. Man’s hairless back, Mr. Wallace 
has told us, completely rever.se what obtiiius in all other mammalia, and 
his higher moral attributes are not less at variance with the instincts and 
feelings which regulate the conduct of animals. And it is also tp be borne 
in mind that as regards the moral feelings of man no unbroken continuity 
of evolution can be traced out. Iu races mentally immature moral dis- 
tinctions are but dimly ])erceived and sumetiines merely correspond with 
what is agreeable and disagreeable as was illustrated by the well known 
case of the Bushman, who, iu reply to the missionary, gave as an instance 
of a bad action that someone should steal his wife, and as an instance of a 
good action that he should steal the wife of some one else. In highly 
civilised nices moral distinctions are nicely discriminated and correspond, 
not with immediate jmins or pleasures, but with transcendental ideals, as 
may be illustrated by the conduct of the mau wdio refrains from the utter- 
ance of^he sally of wit, harmless in itself and «ilc^Jated to di.splay.his clever- 
ness, because it might give transient pain to someone who is present, or of 
the medical man who sucks the occluded tracheotomy tube to save llie life of 
his diphtheritic patient at the imminent peril of his owi^ Between tliese two 
extremes morality is progressive. Subject to innumerable local variationa 
and to hideofls and grotesque distortions now and again, the theoi^ and prac- 
tice of morality advance and as they do so diverge more aud'^nore from the 
theory and practice of evolution, but the advance is not steady and uninter- 
rupted and has been powerfully influenced by forces which have not opfer- 
ated on the lower plane of natural selection. The intellectual progress of 
. nanki^d and its segregation iu towns, the growth of language, and ipven- 
^ ions sHjA^as printing and the steam engine, by extei^ing and enriching 
iiuman latercoarse, Ija/e helped immeasuraWy towards a reasoned rule of 



40 


[Vol. xiii, No. I 


and MAics, 

life. ‘Bat beyond these, more subtle influences have been at work, for ethical 
evolution has been adAnced from time to time far more by the illumina* 
tion thrown^qn its path by great teachers of morality than by plodding in- 
dustry or fitfifl ingenuity. History shows ua that there have appeared now 
and again leaders of men, sudden and marvellous varmtions, not merely 
anticipatory of qualities which will one day become possible for the aver- 
age man (though such anticipation would be in itself<a raii'acle) but dcclafa- 

• tory of truths hidden till their coming, but ever afterwards conspicuous to 
men. Moses, Gautama, X^onfucius, Plato, Mahomet and Luther have each 
in different degrees .promoted moral progress, and it is of such men that 
Carlyle says that they are “ the light which enlightens, which has enlighten- 
ed,^ the darkness of the w'oiid/ and this not as a kindled lamp only, but 
rather as a natural luminary, shining the gift of heaven, a flowing light 
fountain, as I siiy, of native original insight, of manhood and heroic noble- 
ness, in whose radiance all souls feel that it is well with them.” The gifts 
of men such iis these, with a power of looking beyond mere relation of 
things into tlieir inner meaning and of diseeniiiig the loveliness shining 
through them, have always been inseparably connected with religious con- 
victions and aspirations which have ever been the most powerful levers of 
moral improvement. Man is a religious animal, and the only religious 
animal, and requires for his moral sustenance and the perfecting of his 
nature something more than altruistic feeling culiiv'atod by the travail of 
intellect apd ripened by the the sunshine of genius. Whenever his monJ 
education has reached a certain stage he rt»alisc.s the iuadeqiumy of natural 
knowledge to explain the mystery of the Univer«e or to satisfy the require- 
ments of his conscience, and then he conceives an invisible Author of exist- 
ence, who is Legislator and Judge of right and wioug, and his foresight 

^ expands into faith in an unseen world to come, in which injustice will be 
redressed and remoi*se quenched in forgiveness. He lifts his eyes from an 
eternal death feud to realms of peace and universal brotherhood ; and then 

* it is that all his primitive and chaotic moralities are gathered into an ethi- 
cal coemos, and that design, become articulate, breathes forth a message that 
classiflea, orders, and directs them for everinoie, and indeed creates a new 
moral environment in winch self-denial becomes a chief factor of self- 
satisfaction. Then it is that he truly learns that to live for himse^ is to 
lose hitnself and that to live fur others is to gain himself and all the world 
besides, &nd that blessedness and righteousness and not merely happiness 
jfliould be his aim. 


( To be continued) 
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HAHNEMANN ON OPIUM.* 

It is much more difficult to estimate the action of ODium than 
of almost any other drug. 

In the primary action of small and moderate doses, in which 
the organism, passively as it were, lets itself be affected by the 
medicine, it appears to exalt the irritability and activity of the» 
voluntary muscles for a short time, but to diminish those of the 
involuntary muscles for a longer period ; and while it exalts the 
fancy and courage in its primary action, it appears at the same 
time to dull and stupefy (the external senses) the general sensibi- 
lity and consciousness. Thereafter the living organism in its 
actvecounter-action produces the o}>posite*of this in the'secondary 
action: diminished irritability and inactivity of the voluntary, 
and morbidly exalted excitability of the involuntary muscles, 
and loss of ideas and obtuseness of the fancy, with faint-hearted- 
ness along with over sensitiveness of the general sensibility. 

In large doses the symptoms of the primary action not only 
rise to a far more dangerous height, but they pass from one 
another vdth impetuous rapidity, often mingled with secondary 

observations form the preface to the article Onium in the Materui 
We have taken them from Dr. DadgeoA English Transla- 
tion. are worth/^ oarefol study by physidans fdl schoola^iM* 
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actions nr quickly passing^ into the latter. In some persons cer- 
tain Symptoms are more conspicuous^ in others other symptoms. 

No medicine in the world suppresses the complainings of 
patients more rapidly than opium, and misled by tliie, physicians 
have made immense use (abuse) of it, and have done enormous 
and wide-spread mischief with it. 

Were the results of <the employment of opium in diseases as 
bepeficial as its employment is common, there would be no medi- 
cine by which - patients would be so often cured as by opium. 
But exactly the opposite of this is nnhersalhj the case. 

Its enormous power and rapid action imply that an uncommon 
amount of knowledge of its actions and an uncommonly accurate 
judgment and appreciation of it must be required in order to 
employ it medicinally, if we would use it in a really beneficia} 
manner^ which is impossible without making a hommpathic applica- 
iion of it. 

Hitherto opium has been almost exclusively employed anti- 
pathically or palliatively, and hardly any but its primary actions 
have beep opposed to the contrary morbid states, eontrariis 
curentur—enQQ^^i when the physician prescribed (by mistake ? or 
nnminis uffiatu ?) in a sense exactly opposite to this antiquity- 
hallowed therapeutic rule of Galen's, and so effected miraculous 
ccures. No medicine in the world has effected more illusory relief, 
more deceptive concealment and suppression of the morbid symp- 
toms, with consequences more disastrous than the original disease. 
No medicine in the world has done more harm (with preliminary 
apparent relief) than this opium. 

Opium has been employed as the supposed chief remedy against 
all kinds of coughs, diarrhoeas, vomiting, sleeplessness, melan- 
choly, s^pasms and nervous ailments — and more especially against 
all kinds of pains without distinction. 

But alHhese innumerable affections are not contained in the 
primary Action of opium, but just the opposite. Hence we can 
easily understand how far from permanent, how far from beneficial 
mhst be the result of such an employment of this drug in the 
majority of diseases of the body and mind ! And daily experience 
teaches this. 

If in some few cases opium removes cough, diarrheea, vomiting, 
i^eeplessness, trembling and so forth, this, only happens when 
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these ailments are o£ recent date or have arisen suddenly in a 
previously healthy body, and when they are of a sli^htjeharacter. 
Thus, for example, a cough brought on by a chill,’ a trembling 
caused by resent fright,* a diarrhcea suddenly excited by fear, a 
chill or other trifling cause, vomiting and other symtoms pro- 
duced by mental e^Lcitemcnt, loathing, &c., are sometimes quickly 
removed by opium, because it is only necessary that it should 
suppress these ailments in a superficial and ten^porary manner, m 
*grder to restore to the previously healthy body its freedom to 
• ward off spontaneously all further tendency to these affections, 
and to continue its former condition of health by its own powers 
{vide Organon of Medicine^ 4th edition, § 63, note ; 5th cd., § 67). 

Though opium succeeds in the palliative suppression of these 
rapid trivial ailments in the feio instances indicated above, it by 
no means follows that it possesses a true curative power of perma- 
nently removing such ailections in every case and under all condi- 
tions even whc!^ they are of a pci>;istent character. It cannot re- 
move them and restore health when they are symptoms of an- 
other disease to whieh oi)ium docs not correspond as a homoeopa- 
thic remedy in its primary effects, or if they have already lasted > 
a considerable time, because these ailments are not contained in 
the primary actions of opium. f 

Hence it has hitherto been universally employed in medical* 
practice throughout the whole world, almost always with injurious 
and disastrous results, in old coughs, persistent diarrhoeas, long- 
continued sleeplessness, chronic vomiting, habitual spasms, anxiety 
and trembling. Hut when these affections existed for some time 
in the system and depended on totally different diseases for which 
opiutft is notllie homeopathic remedy, they could never, not in 
one single instance, be cured by opium, so that permanei^t health 
was restored by its use. 

In employing opium in the above mentioned chronic maladies 

* Smelliug at a globule the size of a mustard-seed, moistened with a 
potentized dilution of opium, gives almost immediate relief to one who^as 
undergone a violent fright, but only on the condition that he peiforms the 
olfaction immediately after the fright has been received. If employed 
later, it not only brings no relief, it rather does harm. 

t They are only to be found in its secondary action (ind in the prelimin- 
ary, momentary reactiem— their reflexion -described below). 
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weleam ibat it effects ofily at first an .illusorj alleTiation^ a 
^Wiaient^ suppression ot the affection for a few hoars ; that it 
thm ceases to alienate without increasing^ the siase of the ^ose, 
that on farther increasing^ the dose it only allays the symptoms 
for a short time, and even when it does this it creates on the other 
hand new affections and a much more serious and a worse arti- 
ficial disease. Verily 4his is an injurious, though hitherto uni- 
yersally practised misuse of this gift of Ood which was created for 
the removal of quite opposite morbid states.*^ 

But most striking was the abuse which all physicians over the 
whole world down to the present timef have made of opium, in 
prescribing it as a powerful remedy for pahis of all sorts, be they 
ever so old and deeply rooted. It is obviously contrary to com- 
mon sense, and is almost equal to the folly of a universal remedy, 
to expect from one single substance the cure of all pains which 
differ so infinitely among one another. Seeing that the various 
kinds of pains in diseases differ so much from one another in their 
seat, in the time and the conditions of their occurrence, recurrence, 
increase and diminution, &c., it might be supposed that the 

f For where shall we find a remedy equal to opium for the roost obstinate 
constipation and for acute fever, with uncomplaining stupefied sopor, with 
snoring from a half-opened mouth, and twitching of the limbs, with burning 
• heat of the perspiring body, and in several other morbid states correspond’^ 
in similarity to the primary efiects of opium. 

t Although as long as twenty years ago, I showed incontrovertibly in 
these very words (in the first edition of the Orgamn, 1810), the misuse uni- 
Tarsally made by physicians of opium for pains to be a palpable injury to 
the well-being of patients, yet we have not seen that their conscience was 
the least touched, and that they abandoned a practice that is as stupid as 
it is criminaL To such reironstrances they only exclaim that their routine 
is interfered with, and they abuse and persecute the man who calls at&ntion 
to^heir erroneous practice. Just as the sinner who feels himself hit by ihe 
words of a sermon on repentance only abuses the preacher, without reform- 
ing his owi^ conduct. But why should I, who feel an inward call to onun* 
date such i important verities, and who have truth and nature on roy side, 
wiiy should 1 5other myself about these incorrigible sinners X 

"He who feels he has the power to expose errors and to extend the bound- 
at&s of scienoe, is not only under an obligation to do so, but the public is 
bound to listen to him, even should it be disagreeable to a whole sdhoof 
wMdh thinks its authority so firmly grounded that it will allow no appeal 
td nature from its verdict, or whldi at least does all it can to consign tha 
revolutionary observer to oblivion.''— Fn. Casuuk Mbdicus. 
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Creator would not fail to create a large number of different medi- 
cines for their cure; for every finite. thing can only hlav^ a finite^ 
limited sphere of action. But opium is precisely not* one of those 
pain-aUaying and curing remedies. Opium u almost the only 
medicine that in iU primary action does not produce a single pain. 
Every other knowA drug^ on the other hand^ produces in the 
healthy human body each its own kinds of* pains in its primary 
action, and hence is able to cure and remove (bomceopathically} 
oijnilar pains in diseases, especially if the other symptoms of the 
disease correspond in similarlity to those observed from the admi- 
nistration of that medicine. Opium alone is unable to subdue 
homoeopathically, i,e. permanently, any one single pain, because 
it does not cause in its primary action one single pain^ but the very 
reverse, namely, insensibility, the inevitable consequence (second- 
ary action) of which is greater sensitiveness than before, and 
hence a more acute sensation of pain. 

Therefore all pains of any duration allayed in a palliative and 
temporary manner by opium by means of its stupefying and pain- 
subduing power, return immediately when the stupefying, primary 
action is exhausted, and that at least‘s as severely as before, jis 
the experience of all observant physicians testifies. These pains, 
indeed, generally return in a worse degree, and as long as no 
better plan than this old injurious routine is adopted, they must 
be again and again allayed, not only by repeated, but by larger 
doses of opium, whilst it developcs other worse ailments, from 
which the patient did not suffer previously. Suppressing pain of 
any considerable duration and intensity by opium is therefore 
nothing but quackery — nothing but an imposition on the patient 
and hite friends with illusory relief, to be followed by injurious 
results that are often disastrous, and not unfrcquently fatal, bq,t 
which are alleged by such practitioners of the non-healing art to 
be new diseases that they have had no hand in producing.f 

* Thus Willis in his Pharmacia rationalis, p, 298, says : Opiates gw- 
erally allay the most excruciating pains, and produce insensibility — for a 
certain time ; bat when this tiine is past the pains are immediatdy renewed 
and soon attain their ordinaiy violence and p. 296 ; When the duration 
of the action of opium is over, the abdominal pains return, having lost 
nothing (d, their excruciating character, until we again ^employ the magic 
power of opium.’’ r# 

f The true (homoeopathic) physician never sees in bispractioe any infias^ 
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Chronic diseases only are the test of the g*enuine healing art, 
because they do not of themselves pass into health ; slight ailments 
that have come quickly pass away with or without medicine — 
evidently by the inherent powers of the organism ; but with 
medicines acute diseases must distinctly yield more quickly and 
permanently than when left to themselves, it what can be called 
a cure is accomplishefl. 

. If opium sometimes seems to remove pains in acute diseases, 
this is owing to the very obvious fact that such diseases, if they 
do not kill, run their course spontaneously in a few days, and 
disappear together with their pains. 

Opium can only seem really to cure pains iu those rare cases 
where it corresponds hommopathically in its other primary effects 
to the symptoms of the disease, and so removes the disease itself, 
for then the pains also must naturally depart ; but this is only an 
indirect cure of the pains. For instance, as every dysentery 
depends on a retention of fteces in the upper part of the iutestines, 
some varieties of it accompanied by heat and stupefaction can be 
cured by opium, because these symptoms will be lK)mceopathically 
removed by the similar primary action of opium, and as a neces- 
sary consequence their attendant pains also, because these general- 
ly depend on spasmodic retention of the ficces in the bowels. 

In like manner opium cannot stop the pains of lead colic until 
it has homoeopathically removed the obstinate constipation pro- 
duced by the lead by virtue of its constipating primary action ; 
in this case also the cure of the pains is indirect and not owing to 
the stupefying power of the opium, as it is given in small, not 
stupefying, doses. Biit opium is never able to remove 
directly without injury ; on the other hand, it is a p^keiml 
remedy in those stupefiictive diseases where the pain of 
malady is not felt by the patient, as for example, in 4ikiig0^ous 
bed soref, where the patient, in the stupefied state ^ Kis con- 
sciousness, ijanuot complain of any pain, &c. 

K^tioxL of the braiu, except at the commencement of the most dangerous 
fOnnB of typhus fever, wliich he cures along with its cerebral infiammatioa ; 
itolrdoeshe ever encounter indammation of the bowels, except in caees Of 
iknsoning and str^gulated liemia or ileus ^ but ^tal cerebral and iniestittal 
inflaiQinations frequently result from the efiforts o^he allopaths to suppress 
headache and intolerable eOlic by increasing doses of Ophitti. 
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The painful diseases yf acute and chronic character can (what- 
ever the whole world ful of antipathic aild allopathio physicians 
may allege to the contrary) only be cured and altered. into health 
of a permaneiit^character by a medicine which, besides correspond- 
ing in similarity iii its other primary effects to the sj^mptoms of 
the morbid state, is at the same time able to excite pains very 
similar in kind to those observed in the disease. If such a medi- 
cine be selected then pain and disease disappear together in a 
nfarvellously rapid and permanent manner, wfien the smallest 
<^se is administered, as is taught in the Organon of Medicine, 
and as experience will convince every one. 

But as this method was not employed, and as all kinds of pains 
were antipathically treated by o])ium alone, many injurious 
results were observed from its use : stupefaction, constipation, and 
other troublesome and dangerous symptoms which naturally 
resulted from this in.np]>ropriate antipathic employment of it, 
and these are the peculiar effects of opium, without which it 
would not bo opium. But these inevitable disastrous effects of such 
an employment of opium wau’e not regarded as being what they 
actually are, to wit, the essential cliaracteristics of opium, but as 
a kind of bad behaviour inherent in it, which must be eliminated 
from it by all sorts of devices, in order to render it innocuous and 
well-behaved. Untler this delusion attempts have been made 
from time to time, for now ncarl}- two thousand years, to do away 
with this pretended improper action hy means of so-called corri- 
geniia, so tliat it should heneeCorth be taught to allay pains and 
spasms without procfucing delirium or constipation, check vomi- 
ting and diarrhoea without stupefying, and change chronic sleep- 
lessness into sound sleep without cxcitiifg heat, and without 
leaving behind it headache, ti'ernbling, exhaustion, chilliness and 
prostration . ^ * 

Hence pungent spices w’^erc combined with it in oixlej to pre- 
vent the chilling propensity observed in the secondary^ action, and 
purgatives and salines wore added in order to counteract itb 
constipating misconduct, &c. More especiaily was it sought to 
separate from it its crude, and alleged useless and hurtful resin 
by repeated solution in water, filtration and inspissation, and also 
to deprive it of the volatile, and supposed poisonous, narcotic 
quality attached to i^by macerating it for months ; and practi- 
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tioners even went so far as to attempt to refine it and render it 
mild by roasting it over a fire, and in this way they imagined 
tiiat they bad produced a precious panacea for all ailments and 
troubles, for pains, sleeplessness, diarrhoea, &o., ^hich was free 
from all the well-known evil propensities of opium. 

But they were completely mistaken ; by t these processes they 
only made the opiui\^ weaker without altering its nature. Now 
much larger doses were required in order to obtain the same re- 
feult, and when these larger doses were administered they always 
acted just like the original opium ; the new preparation caused the 
same stupefaction, the same constipation, and so forth, and hence 
it became evident that opium possesses no removable bad quali- 
ties, just as little as any other medicine, but that its peculiar 
medicinal powers must ever prove injurious and dangerous when it 
is employed antipathically in large doses and when it is not under- 
stood how to make a homoeopathic employment of it ; — opium 
might be employed in its natural powerful state or, weakened by 
a number of expensive artificial processes, in the large doses 
required to produce its antipathic effects. 

Opiuin has this peculiarity more than many other medicines, 
that in the case of persons unaccustomed to its use and in very 
mccitable subjects, and still more when given in large doses, it 
eometimes at first displays a transient, often momentary, reaction 
of a peculiar sort, which, partly on account of its short duration, 
partly owing to its rarity and partly owing to its very nature, 
must not be confounded with its characteristic chief and primaiy 
action. These rare, momentary, preliminary* reactions correspond 
almost exactly with the secondary action of the organism upon 
opium (and are, so to v^pcak, a reflexion of this secondary action) ; 
deathly paleness, coldness of the limbs or of the whole body, cold 
perspftation, timorous anxiety, trembling and despair, mucous 
evacuations from the boweb, transient vomiting or short cough, 
and veay rarely certain kinds of pain. 

Hardly any of the peculiar primary effects of opium are observed 
from large poisonous doses, but this initiatory reaction passes at 
once, as secondary action, to death, as I myself have seen, and as 
Wilms [Pharm, Rat,, sect, vii, cap. i, p. 892) relates. 

orientaHndulgers in opium, after sleeping off their opium 
teiexication, are always in a state of seco&dary opium aetion; 
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their mental faculties are much weakened by too frequent indul- 
gence in the drug. CMlly, pale, bloate(|, trembling, spiritless, 
weak, stupid, and witbia perceptible anxious inward malaise, they 
stagger in the morning into the tavern to take their allowance of 
opium pills in 6rder to quicken the circulation of their blood and 
obtain warmth, to revive their depressed vital spirits, to reani- 
mate their dulled pTbantasy with some ideas, and to infuse, in a 
palliative way, some activity into their paralysed muscles. 

^The symptoms of opium arranged below are mostly secondary, 
action and counter-txetion of the organism. Physicians, who 
cannot make up their minds to refrain from making a hurtfiil 
use of opium in large doses for palliative (antipathic) purposes, 
may be encouraged to do so by a perusal of these horrible second- 
ary effects ; their feelings of humanity can hardly fail to be shock- 
ed by them, and their conscience roused so as to compel them to 
4o better. 

The antidotes to dangerous doses of opium are tincture of ipeca- 
cuanha, camphor, but especially strong warm infusion of coffee, 
introduced in large quantities above and below, accompained by 
frictions on the body. But when icy coldness of the body, in- 
sensibility, and loss of irritability of the muscular fibres have 
already set in, a (palliative) warm bath must be resorted to. 

When opium has been given in large doses in order to allay 
pains and check diarrhoea, and, as not unfrequently occurs, true 
pai’alysis of the limbs has been produced, there is no cure for this 
kind of paralysis, just as paralysis can never be cured by strong 
electric shocks. 

Some of the primary effects of opium last but a few hours, 
others, especially those caused by large do^es, last longer when 
they d(f not prove fatal. 

Opium belongs to those medicines whose primary effects seldom 
admit of a hommopatliic applical ioii in hiimafl diseases ; but 
when it is so used a small portion of a drop of the decifliou-fold 
potency suffices for a dose. 
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CROTALUS AS A REMEDY. 

{Continued from p. 489, No. VoL xii.) 

^he al^tion of serpent poisons on the ch^cnlatory function hao 
to be considered in its four-fold aspect of action 1. on tlie 
blood, or the fluid which is made to circulate ; 8. bn the heart or 
the central propelling* and suction organ ; 8. on the tubes or blood-» 
vessels (arteries, capillaries, and veins) through whieh the blood 
flows j and 4. on the nervous centre or centres which exercise con- 
trol over all these. . ,, 

Each of these again is resolvable into more than one kind^of 
action. vTlius, the action on the blood has reference to the 
changes produced in the serum, the fibrin and the corpuscles* 
'The action on the heart has reference to the changes produced in 
the external lining membrane or the pericardium, the internal 
lining membrane or the endocardium, the muscular structure and 
the valves. The action on the blood vessels has refrence to the 
changes produced in their several coats. The action on the govern- 
ing nervous centres is of a very subtle cliaracter, and all that we 
can at present understand of it is whether the action is depress- 
ing or fetimulating. We believe there may be and probably 
are other kinds of action, which will be brought to light by 
provings and slow poisonings. 

So far as we can judge from the recorded poisonings and prov- 
ings with the three serpent venoms we have been considering, 
we may say that we are not yet in a position to arrive at a clear 
idea of their actions on the circulatory system in their various 
aspects pointed out above. 

It is only of Crotalus that we have some definite knowledge of 
its action on the blood. The vitality of all its constituents seems 
to be destroyed in the primary action of tlie poison. As a general 
lule tbe coagulability of the fibrine is destroyed, and as a conse- 
quence the blood remains pemanently fluid and exudes from the 
Vesselsj^causing hemorrhages into the tissues, and from all mucous 
and serous surfaces. The red corpuscles lose their vitality earUer 
and more profoundly than the white ; they do not arrange in 
louleaux^ as they do in their normal state, but become crenated 
and distorted in various ways, and ultimately dissolved. 

Tbe disorgaqiozing effect of Crotalus , on the blood baa its 
aimkigne in the similar action of Daboia Riisselli of India* But 
the Daboia has not been j>roved^ wbkb it 
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deserves to be in order to be turned into .a remedial ag^iit of as 
great efficacy as any oS the serpent venoms under consideration. 
So far as observed Cobra does not seem to affect the coagulability 
of the blood. Wo wei*e led to infer from our own exj>eriments 
that the Cobra exerts an abnormal coagulating effect. Sir Joseph 
Payrer was at first inclined to explain the fact of the blood being 
found in a state of coagulation in tlie cavitieS of the heart and the 
blood vessels after Cobra-bites^ by the supposition that death 
taltos place with such rapidity, by the direct paraiysis of 
ifespiratory centre, that the poison scarcely has time to act upon 
the blood. But subsequent experiments convinced him ^^that 
after death from the Viper^s (Daboia’s) poison, however quickly 
it may be caused, the blood remains permanently fluid; where- 
as that the Cobra poison does not destroy its coagulability.^^ 

From experiments with the Cobra and Crotalus poisons, 
made in England in conjunction with Dr. Brunton, Sir Joseph 
Fayrer has come to the conclusion that "the local as well as 
the general effect of the Cobra and Crotalus poisons, i. e., 
colubrine and viperine, is to cause liacmorrhage, ecchymosis, and 
sanguinolent effusions into the areolar tissue, not only at the seat 
of inoculation and its neighbourhood, but also in the mucus 
membranes and other vascular parts. It is obvious also that the 
Crotalus poison acts more energetically in this respect than the 
Cobra poison, and that this is perhaps one of the most marked 
distinctions between them.^^ Observations on Lachesis have 
been too meagre to lead to any correct conclusion as regards 
its haematic action. Clinical experience seems to warrant the 
belief that that action is intermediate between Crotalus and Cobra. 

Dr. D. Cuiiningham^s microscopical examination of the 
specimens of blood of dogs and fowls bitten by the Cobra .^nd the 
Daboia showed considerable difference between ‘the effects of the 
two poisons* Whereas the blood of the dog after Cobri-bite did 
not seem to #differ from normal blood, the blood of the dog after 
Daboiarbite was entirely fluid, of much lighter red, contained 
numerous blood crystals and a good many large and active bac- 
teria. The fowFs blood in both cases (of Cobra and Daboia-bite) 
was very much broken up and decomposed, few ^entire red cor- 
piwcles remaining, the decomposition being most marked in that 
bitten by the Viper. * Here again Crotalus resembles Daboia. 
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The question is important to determine, how is the blood thus 
profoundly affected ? Is it by a direct action on the blood itself, 
or by a direct action on the nerve centres concerned in sangui* 
fication ? From the rapidity in which tlie change is produced 
Sir Joseph Fayrer believes ‘^it to be effected through the nerve 
centres affecting the vitality of the blood, not by a direct 
chemical aetion.^^ We are inclined to tliink that the very rapi- 
dity points to the direct action on the blood. Supposing the 
n^ve centres were instantaneously affectiod, they can only act ujibn 
the blood through the organs concerned in its formation arid 
elabomtion. They have no other way of reaching the blood 
directly, and therefore the blood already circulating cannot be 
affected by the nerve centres, except by fresh additions of badly 
formed and badly elaborated blood caused by the toxication of the 
said centres. Now this must certainly take more time than 
what we find from experiments as the time during which the 
blood changes and death take place. In the case of the dog 
bitten by the Dahoia death took place in seven ininuies, and in 
the case^of the fowl it was only fifty seconds. Could tlie chaiigee 
in the blood in cither case have been brought about by the round- 
about process of nerve affection in so short a time ? Wliereas it 
is quite conceivable that the poison would come in contact with 
the whole blood in the shortest of the above times, and would 
thus prove inimical to its vitality. 

With reference to the action of the serpent venoms on the heart, 
it i& a positive fact noticed by all observers that this organ suffers 
later than the respirator}’- organs, that death takes place from 
stoppage of the respiuition rather than of the circulation. In 
one of our own experiments the heart was found to beat a little 
while kfter the cessation of the respiratory function and apparent 
death. This has been corroborated by other observers. From 
this we 4 , are not to infer that the heart does not suffer at all. 
We have seen how the blood is affected under Crotalus and 
Daboia, and when the toxication is not violent enough to cause 
death from stoppage of the respiratory function, then it is that 
changes are observed in the heart. With reference to these 
changes it is ofiCrotalus again that we have the most detailed 
information ; of Lacliesis we have none ; of<^obra we have very 
little wl^ich may be turned into account, 
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Uuder Crotalus were found — After deatjj : the heart congested ; 
patches of ecchyinosis over the right ventricle and along e^ch side 
of several of the smaller coronary veins ; bloody serum sometimes 
frothy in the cavity of the pericardium, the exterior part of 
the loose fold of pericardium exposed on elevating the sternum 
dry like parchment ; the cavities of the heart, especially the 
right, filled witli dark fluid blood, Duriftg life the following 
symptoms were observed : much palpitation and trembling (jf 
hJart, and feeling as if heart tumbled over and jumped about 
with flushing of heat tlirougliout body, worse next morning, with 
feeling of cxliaiistion and a general weak feeling; feeling of sore- 
ness in poricarJuirn with a similar feeling along cartilages of ribs 
ill epigastrium, lasting a few minutes; a tenderness of the heart 
oil turning to the left side, as if pericardium were morbidly sen- 
sitive, lasting' an liour; felt as if whole heart were very tender, 
so that lie could not lie on leftside, slightest exertion would bring 
on palpitation and dyspnoea, and cause the heart to beat rapidly 
and au aching pain at point of lolt scapula, subsiding after the 
exertion was over ; a die:ging ]»aiu in the heart ; the hcArt loses 
power in the first stage of poisoning, the constant arterial pressure 
undergoes a ra[»id and singular diuiinution ; tlie rhythm and force 
of the heart became a fleeted before the respiration was suspended, 
heart-beat at first increased then lowered in frequency; with no* 
pulse at the wrist, heart beating about 100 per minute, with 
leeble impulse, and remarkable shortness of the systo-diastolic 
interval. 

The Pulse under Crotalus is generally (when the toxicatiou is 
not violent) at first increased tluui diminished in fulness and 
frequency. It has also been observed to be feeble flagging ; 
intermittent and rapid ; irregular ; small, quick, threjid-lilfie>; 
trembling, wavy, scarcely perceptilfle. • 

Under Lachesis the symptoms referrible to the hdart were : 
Feeling of constriction about the heart ; cramp-like pam in the 
preecordial region, causing palpitation, with anxiety ; pressure 
towards the heart during fever. As in Crotalus, the Pui^e is 
increased in frequency even after moderate exertion, with this 
difference that there is profuse sweat along wHh it. The pulse 
is hard and full, or%mall and rapid. When hard and full there 
is headache, catarrh* and drawings in the lower legs. 
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Under Cobra the fymptoms relating' to the heart were; 
9Mmg;of depression and lowness about 4ihe heart ; uueasineser 
nboat the' heart while walking; considerable pain at the 
heart) extending through to the left scapula/ after riding ; 
great pain near the heart ; heat and uneasy aching about the 
heart; oppression about the heart; shooting pain in the prse- 
cordial region ; fluttering of the heart attended with headache ; 
^dden attack of fluttering with rising in the throat ; heartr 
sounds heard distinctly through nearly every part of ehei^; 
sounds so loud and distinct as to prevent hearing the respiratory 
sounds ; prover himself could feel beats of heart through chest 
distinctly; heart beats became violent on making any unusual 
ex^tioQ) or continuing a usual exertion for a considerable time. 
The PuLSS under Cobra was found to be intermitent; irregular; 
variable in volume but regular in beat ; slender and irregular ; 
st times slender, at times full, and readily caused to fluctuate by 
change of position or effort of body. 

The action of the serpent venoms we have been considering, 
narrated^ above, have already borne rich fruit in the shape of 
therapeutic applications. For all conditions and diseases, in 
which the vitality of the blood is affected as in Crotalus poison- 
ing, resulting in hsemorrhages from the mucus surfaces, into 
‘ serous cavities, or in the substance of organs and tissues, Crotalus 
has become the prince of remedies. In such conditions Laohesis 
may be sometimes of benefit, when its other symptoms correspond, 
but Cobra will scarcely be found to be of use. However, as even 
in Cobra poisoning there is occasionally, though very rarely, 
n diffluent condition ^f the blood, we ought not to forget it 
altogether, if we find the totality of the symptoms to be better 
covered by it than by either Crotalus or Lachesis. 

With reference^ to their actions on the heart, Crotalus is a much 
prbved poison than either Lachesis or Cobra, and the 
morbid chaitges and symptoms observed point to its use in in- 
^Ibmilnations of that organ, of its substance and of its internal 
and external lining membrane. But clinical experience in this 
difection as yet has been newt to nothing. Palpitation with 
pildii at the hear^ with a feeling of trembling of the heart, and 
Ci^peciidly with that peculiar sensation o0t tumbling over or 
jumping put of the heart, has been cured with Crotalus. 
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Lacbesis has been found ^useful in palpitations so violent aa 
to be felt even in the back, accompained with preiwure in the 
chest. It has been reported to have acted beneficially in a case 
of aneurism of the rigpht carotid, with disagreeable throbbing in 
the ear, which sometimes intermitted with a sort of painful spasm 
during which the heart continues to palpitate spasmodically.^*' It 
was of great service for the spasmodic suffocative fits in the 
case of a boy affected with cyanosis/' Of the many brilliant cures 
effected with Laehesis by the late Dr. Dunham one was of a case ill* 
which sopticaemic phlebitis was a prominent symptbm. Dr. 

P! Wells has borne testimony to its being ^^one of the most 
important remedies in rheumatism of the heart, and in cases of 
deposited fibrin into the cavity and upon the surface of the peri*^ 
cardium, or upon the surface of the valves.'^ 

Notwithstanding that morbid changes have not hitherto been 
observed in the heart in post morten examinations after death from 
Cobra poison, the very copious symptoms which have been elicited 
by provers referrible to this organ have led to its successful 
use in its disease both functional and origanic. Dr. Rutherford 
Russel has reported several cases of palpitation relieved by»it. In 
our owJi hands several cases of heart a (lection, sui generis^ and refer-* 
rible to ovarian iritation, have yielded to its remedial agency, and 
the following cases by Dr. Bradsliaw attest its remarkable efficacy X 
Case 1 . — Angina Pectoris, 

M. M— , aged thirty-five, the mother of four children, and who 
had had as many miscarriages, and had lost a brother and a sister 
from phthisis, is a healthy, rather llorid-looking, woman ; jvas 
condemned by her medical attendant live years ago, but was cured 
by homoeopathic treatment. She came lyider my care at the 
beginning of last year for a troublesome cough and shortness of 
breath; pulse 110, and expectoration muco-purulent and yather 
sanguineous, night-sweats, &c. ; auscultation 'and percussion 
rather denoting slight tuberculosis of upper lobes; catam'^ia bad 
ceased for four mouths. Under the usual treatment sBe got com« 
paratively well, excepting dyspnoea on exertion. About six 
months ago I was again consulted for a sharp, acute pain in the 
cardiac region. I witnessed several attacks, and as soon as the 
distress had gone off she seemed well and chatted ^way as usual ; 
she felt and looked amf she were going to die during the time 
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of the paimysm ; she has been twice .attacked in the streets^ and 
did not dare move a ^ep ; with the extfeptiou of these sudden 
attacks of acute pain, she seemed well j. the heart was healthy, 
and the lungs acted pretty well. I gave her many medicines — 
Aconite^ Belladonna, Arsenic, Acidim Uydrocyaiiictm, Lachesis, 
Spigelia, Anrum, but with no decided result; then I prescribed 
Naja. On seeing her after a week, she exclaimed : " You have 
hit on the right medicine at last ; it goes to the part, and if it 
does not quite stop an attack, it makes it more bearable.^^ She 
improved steadily under this medicine, and is now well. 

Case — Organic Disease of Heart. 

A. B — , aged thirty-seven, single dressmaker. She had nearly 
died of fever and inflammation of heart ten years ago; her 
mother begged me three years ago to visit her, in the hope that 
I might be able to relieve her sufferings, her life being despaired 
of by her medical attendant. I found great palpitation and 
irregular action of the heart ; no coiigli ; she was pallid, with 
bluish lips, and she had anasarca of the legs ; catamenia were 
regular ; there was much dyspnoea ; slie could not lie down at 
all. On auscultation, the double-bellows sound and a sawing 
alternate noise were audible. From the distinct systolic as well 
as diastolic murmur, it was manifest that there was much val- 
vular disease, as well as extensive hypertrophy. 

March 6th, 1858, 1 began with Lacliesis, About April, 1850, 
she could walk about a mile ; all anasarca was gone, but even 
quiet walking brought on violent palpitation, and there was so 
gre^t tenderness that she could scarcely bear the application of 
the stethoscope. I afterwards gave her various other medicines 
without much relief, and the case seemed at a stand still. I 
then prescribed Naja, to be taken for a month. At thc^’end of 
that ^me she reported herself belter. Naja was continued for 
three or four mdbths more. About February, 1860, she reported 
greiat improvement, not having been so well for ten years, and 
she looked* a different being. I have had during the past five 
years three or four similar cases of valvular disease of heart, 
with dropsical effusion ; the lives of the patients were certainly- 
prolonged, and their suffering vastly alleviated, by the pre- 
#eribed remed^s, and Naja I must rank amongst the most 
faiiiable and useful medicines in these cases. 
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AN INDIAN MEDICAL CONGRESS. 

The Pioneer (Feb. 11) leams that the proposal td have a Medical 
Congress iu India was considered at a meeting of the Council of the 
Calcutta Medical Society on January 24th, when it was decided that 
an “ Indian Medical Congress ** shall be held in Calcutta at the begin- 
ning of January 1895. The proliminaiy arrangements were discussed 
and a general plan sketched out. It was decided that in each province 
local secretaries, native as well as European, should be asked t(f 
co-operate with the Calcutta secretaries, and it was further decided 
that the sections into which the Congress should be divided should be 
— 1. Medicine including Pathology. 2. Surgery. 3. Obstetrics and 
Diseases of Women and Children. 4. Public Health. 5. Medico- 
legal Medicine and allied subjects. It was decided that the Congress 
should l»e widely advertised, and that all medical men practising in 
every part of the world, but especially iu India and the East, should be 
invited to take part in it and submit papers to be read in the different 
sections. 


PROFESSOR HAFFKIXE’s WORK. 

The industry and zeal of Professor Ifaffkine may be judged from 
the following number of inoculations which he has done since the 
beginning of the year at the places stated. “ He began on the 
6th ultimo : — Sialkot — 1,190, including ICO prisoners at the gaol 
about 100 soldiers, and 323 Satisis nt Sansikot. Amritsar — 780, 
including 170 prisoners at the goal. Kapurthala State, 183. The 
Professor is now working at Pasriir, Sialkot district, where he has 
already inoculated 581 persons. As the i3eople are coming up in largo 
numbers each day, ho w ill proba])ly stay at that town for another 
week. The inoculation in tlie goals w(‘re done as follows : — ^The Civil 
Surgeon and the staff w^ere inoculated in front of the prisoners, who 
were then asked if they wi.slied to bo done. Only those who ckme 
forward of their own will were inoculated. It is interesting to see 
that so many volunteered. The first gaol in which the Professor did 
inoculations was the Delhi gaol, after which he did gaols in Patiala, 
Sangroor (Jind State) and Tebri (Culirwal.) But these were don§ 
last year. The Sausi village, belonging as it does to the criminal class, 
is important, not only because cholera is frequent ^tliere, but more 
particularly because nearly the whole population — women and children 
as well as men — came forward for inoculation. The Profossol? has not 
had the opportunity before of doing any place as thoroughly as this 
vUkge.” 


MURDER BY A STEP-PATHER. 

\ We take the following case of brutal murder from the Pioneer of 
the 30th ultimo : 

An extraordinary Isase of a father burning his own child to death 
formed the subject-matter of an appeal heard on Wednesday, at the 



Ediipr^^ ffotes. 


[Vol,xm,No.« 

Bombay High Court, brfore the Hon. Mr* Justice Jardine and the 
Hon. Mr. Justice Ranade. The accused, Papdu Kanhn, had appealed 
from a sentence of death passed upon him by Mr. Hammick, ^ssions 
Judge of Ahmodnagar, on conviction of muixlering a girl, named 
Sundri, aged about two years, by throwing hor on a fire. The accused, 
who had a wife and family living, married another woman, Abai, 
about six months ago, promising to protect arid take care of Sundri, 
Abia's daughter, by ajformer husband. Soon after the marriage, how- 
ever, he appeared to have taken a dislike to tlic cliild, and beat both the 
mother and the child. On the 7th November last, in a state of excif,e- 
ment, the inhuman father snatched the girl from her mother's arms, 
tried to wring her neck, and afterwards threw her body on a fire 
that was burning in the chawh On an alarm l aised by Abai, three 
neighboura rushed in and took the cliild out of tlie fire, but were 
compelled to leave the place, as the accused threatened to assault them 
with a knife he had in his hand. lie then turned Abai out of his 
house, and compelled her to go to her father's with the cliild, then ,in 
a dying state, threatening that, if she returned to Lis house, he would 
murder her. The child died on the way ; and Abai, w'lio was ejected 
from her father's house also, made a rej)ort to the police of what had 
taken place. The accused was tried and sentenced to death ; and 
their Lordships have confirmed the sentence." 


PROJECTED MEDICAL ASSOCIATIONS FOR INDIA. 

We are in receipt of “Memorandum of Association" and “Articles 
of Association" of the “Indian Medical Association," and a “Prospec- 
tus of the Medical Association of India." The “Memorandum" and 
the “Articles” have been long, if we mistake not, some years, before 
the Indian public, and we know their author is, though not given in 
the documents themselves, Dr. James li. Wallace, Editor of the 
Indiem Medical Eecord. The “ Prospectus," w'hicli is signed by A. L. 
Sandel, and Lawrence Fernandez, m.d., as Joint Secretaries 

(pro, tem.)y is, in point of chronology, of much recent date, perhaps 
not more than two months. The idea of establishing a medical asso- 
ciation in India on a wj^ler basis than that of any one already existing, 
is certainly due to Dr. Wallace. But w hile he has not sl&ckcned 
biB efforts to carry out his project, the shine seems to have been taken 
out of* him by tl^ Joint Secretaries (pro, tern.) of the other Asso- 
eialfen, if we may so call it, as this Association is already an 
aocdinpli&ed fact, having be^ established at a •meeting, which 
was bela ala No. 62, Bipon Street, on Wednesday, the 2l8t Instant. 
One of the rules of this Association is, “•Homcoopathy, Hakimi, and 
all other subjects likely to give rise to unprofitable controversy are 
rigidly excluded from the Proceedings of the Association." We can 
assure the projectors and members of the new Association that though 
we look upon homoeopathy as the most advanced point yet reached in 
the domain of tfieraputics, we are not exclusive bigots like them, and 
we wish them as much success as can attihd them in the limited 
qphere Jhey have chosen for themselves. We wait to see what 
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Dr. Wallace will now do ; whether he will drop his project, or 
endeavoiu’ with his usual energy to carry if out on a mere catholic 
basis. * . * ” 


THE VENOM OF NAJA HAJE. 

The following, from the British Mediccd Journal (January 13), is 
interesting as furnislimg an additional j^roof, to what already exists, 
of the fact, that in serpent poisoning the heart seems to be the last 
to suffer, certainly later than the respiratoiy organs. The poison 
o# the Naja Haje seems to Jiave considerable affinity for the kidneys* 
antt the liver, and provings ought to elicit charactei’s which dis- 
tinguish it from the other serpent poisons. 

The bite of this serpent (otherwise known as Cleopatra’s asp) is so 
fatal, that in Ceylon alone it is estimated that no fewer than 20,000 
persons succumb annually to this caus(\ Graziani (Rif. Med., Octo- 
ber 7th, 1893) has iiiidoj-takeii a pliysiological study t>f the venom, 
which has already received attention at the hands of Calmette, Wall 
and Armstrong. Weir JMitchcll, lleicliardt, and others. The venom, 
when tlriotl, appears as transparent scales, easily soluble in water, 
very slightly so in alcohol, ether, or cldoroforin ; its aqueous solution 
has an unpleasant odour, and is neutral to test paper. Chemically it 
it gives all the tests described by Weir Mitchell and others as 
characteristic of the venom of naj:i tripudians. The pliysiological 
cflTects of tliis dried venom were tried on guinea-pigs, rabbits, and 
frogs, to all of which it proved fatal in extremely minute doses. 
The guinea-pig, a f(‘w st'oonds after injection, becomes paralysed in 
in its hind limbs, it foams at the month, and makes violent attempts 
at vomiting. The eyci are half closed, but occasionally for short 
perio<ls there is a partial disappearance of the paralysis, and the 
animal makes feeble attempts to support itself. Respiratory em- 
barrassment is soon added to tJic foregoing symptoms, and the animal 
lies perfectly prone, devoting all its attention to breathing, which 
is rendered still more <lifficult by the vomiting and frothy saViva 
whicli is secreted in abundance. Finally death ensues from asphyxia.. 
The postrmortem examination reveals tlie lieart still feebly beating, 
the luri^ pallid, and tlio blood in the organs*very dark. The liver 
and kidneys are hyperasmic, but tin; brain and cord, with their 
coverings, are aiuemic. In the rabbit the course of the poisorjing is* 
practically iiideiitical with that descrilvod. Histologlbally, the foU^w- 
ing facts are made out in addition to the foregoing. The b)l^d 
corpuscles are in great measure broken down, and thefe A'e'also 
effusions into the musculftr tissues. The kidneys are very h 3 q>eraB- 
mic, and there is marked degeneration of the epithelium lining the 
the glomeruli and convoluted tubules. The glomerular capsules are 
much distended and numerous leucocytes are discernible throughout 
the organ. The liver, also, is hypercoinic, and shows numerous broken- 
down blood corpuscles, and partial necrosis of many of the liver cells. 
Examination of the c^tral nervous sj^^tem reveals no particulat' 
changes, • 



60 i Climcal Record, [ Vol. xui. No. 2 

CLINICAL RECORD. 

Cases by Babu Brojendra Nath Banerjee, L.M.S. 

A Case loquacious Insanity cured by Paris Quadrifolia, 

B— , an aged woman, about 45 yeai's of ago, suddenly became 
loquacious and insane. Her peculiar wandering look and foolish 
conduct excited the attention of her husband and she was placed 
under Kavirajee treatment. A month’s treatment did her no good ; 
pn the contrary she became worse. Slie came under my treatment 
on the 5th of October 1893. ^ 

Previous History. Had five children but all of them died. The 
last child, a grown up son, died a year ago of cholera. Since then slje 
could not be consoled She would lament and cry almost every day. 
She gradually became morose and didl. SJio ceastul to menstruate from 
February 1893^ but had no uterine troubles. From her girlhootl she 
was never sick nor sorry and always enjoyed good health and performed 
most of the domestic works herself. 

Present Sympioins : — There was good deal of loquacity but not con- 
tinuous ; every three or four days she becomes somewhat maniacal if 
interfered with, but this state scarcely lasts for more than half an 
hour or so. At times she would behave foolislily. With great ditliculty 
she stated that she suffers badly from vertigo, and whcnev'or she 
thinks pf her lost son she would suffeu- frigdiifully from head-ache, 
the character of which she could not dc.scribo, but said that the top or 
the vertex of the head was very sensitive to the touch. When she 
was thus siKjaking to me suddenly her looks became wandering and 
the eyes looked as if protruding from their sockets. She could not 
relish her food because every thing given to her to eat, specially the 
fish, smelt putrid. Her whole body was painful, especially when 
touched. She complained of a ball lodging in tlie throat and giving 
her trouble witli burning. She conijdained c'f acidity and badly 
smelling diarrhoea. There was a very peculiar feeling of coldness of 
the' right side while the loft side was hot. All her symptoms would 
be worse in the evening and on motion. 

tgnatia 30 was giv/m twice daily ; 6 doses neither made her 
worse nor better. As I thought grief was the cause of^'all this 
«mi8chief, I did not change medicine, but gave her Ignatia 200, one 
dose, and placebp for a w^eek. No improvement followed. 

^ter carefully re-examing the patient I elicited that she felt hot 
wi^d passing out of her eai^s, and consulting Allen’s Materia Medica I 
i^lectea Prfris quadrifolia and gave it to her in the 3rd dilution. 
This acted quickly, and on the 3rd day she felt so much better that she 
assured me tliat she was all right. It was not repeated and she is 
doing well till now. 

2'wo Cases of Diphtheria, 

A girl, aged ^even years, got sore thrpat, and on the 3rd day there 
distinct diphthoiia. Gradually both th^ tonsils became covered 
with membrane peculiar to the disease. I lii'ijjt saw the child with Dr. 
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Mahendra Lai Sircar on ilie 14th December 1892. A relative of 
the girl had prescribed Merc. Protoiod. 3rd, one dose. As* there were 
distinct symptoms of Mercurius, we decided not to disturb the* action 
of the medicine already given. Two or three days after the patient 
complained of aching of the teeth witli much salivation. A dose of 
Cyanide of Mercury 6 th was given, and the patient had no other 
medicine but recovered rapidly. 

The 2nd case occured on the 22nd December ; the patient was aged 
about 9 years and sister to the former patienf . At first there was 
coryza, then fever set in with lieadaclie and vertigp obliging her to 
lie* down. There was profuse salivation, more during fever than when 
free from it, gums white, swollen and easily bleeding. She complaintd 
of* pricking pains in the throat, and of colic pain in her abdomen. 
Ifad barking cough with frothy yfdlowish expectoration. 

On examining the thro.'it T found thert' was diphtheritic infiammation 
of both the tonsils. The false membriuie covering them looked glisten- 
ing. liobli the parofchl glands were inllnmed and painful. There was 
difiiculty in deglutition and sensation of shooting pain in both the ears 
when swallowing. She was cured hv three or four doses of Nitric 
Acid 6. As soon as aiuedioraiion s(d in N itric acid was discontinued, 
and the memhramis became thinner and thinner until every thing 
disapiieaiod. Both these cases were watched and examined by an 
eminent old school physician. 


Cases of Cholera by Babu Hem Chandra Ray Chaudhuri, L.M.S. 

Case 1. M , a Mahouiedan male, aged about 24 years, a resident 

of Hastings, was attacked with diarrlucaon the 15tU April 1888, from 
the early morning. He co\ild not account for this attack by any 
iiTCgularity of diet, but eholoi'a was then raging in that quarter of the 
town. In the evening of tlie day tli(3 diarrhoea began he took his 
usual cup of ttja and a few slices of bread. Tiie diarriioea assumed a 
choleraic character from the morniug of the 17th. The stools were 
rice-water like with shreds of luueus. A dose of fifteen drops 
of catuphor tincture was given by a layman. I saw the patient at 
about 3^p.m. From morning up to this timejae had passed six stools, 
and in my presence jjassetl anothgi*. This was after tlie dose of 
Camphor. It liad the character of cholera evacuations with blackish 
shreds of mucus. He was pjissing a few drops of ^rine almost after 
each stool. There wore no tramps. The pulse was very weak. He 
was advised to take Tinct, Camphor, 5 drops, after every stoo^. After 
four doses of camphor, there were no more stools since evtoing. 

On the morning of the 18th ho [)assed a thick dark green stool. 
Barley water wtis advised for his diet. It was subsequently reported 
that he was cured. 

Case 2. A , a washerman of Hastings, aged about 30, was attacked 

with ehoiera on the 16 th April 1888. He had nuAerous purgings, 
aisd nine doses of camplTor were administered to him. I saw the patient 
at about 9| a.m., the n*ext day. Just before my arrival he b(td passed 
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<k rioewater stool with shreds of white and reddish mucus. There 
wa« no col>3. The puWe was also fair and urine was passed with every 
stool. T advised him to take Verat 6, afteh each stool. After four 
doses of the medicine the purging was stopped. On the morning of 
the 18th ho passed a thick yellow stool and was deing wel], and did 
not require any further attendance, 

Beniarks, •' 

These two cases arf out of a few of which record has been kept, 
occurring at the end of a cholera epidemic in Hastings. At the com- 
mencement of the epidemic the cases were of a very bad type in wlijch 
urine was suppressed from the very beginning of the attack, thwigh 
niost of the cases were cured. These two are given to show the 
mildness of the attacks at the end of the epidemic, in which tliougli the 
stools were of a rice water character yet the urine was not suppi'essed. 

Case 3. K— ; — , a Mahomedan woman, aged about 40, residing in 
Hastings, was attacked with cholera from the evening of tlie 12th 
November 1890. She passed innumerable choleraic stools and the 
urine was suppressed almost from the very beginning. I saw her on the 
next day at 7 a.m., in a complete state of collapse. TJie pulse was 
thready and sometimes intermittent. Tiiict, Cat^iphor was given tlie 
previous night. The stools were still very frequent and profuse. 
I gave her Verat, 6. At 8 a.m. another dose was given, but without 
effect. Ir therefore, gave at 9-40 again Tlnct, Camphor^ as I learned 
that she had only a dose or two of it before. At 10 a.m. the pulse 
entirely disappeared from the wrist, and notwithstanding that 
the Camphor was repeated, she became very bad, and I gave her 
Ats, 12 every hour up to 1-30 p.m. Arsenic scarcely did any 
good, and on being informed that the disease had begun in the 
early morning a dose of Sulph, 30 was given. The stools became 
gradually reduced in quantity but the collapse continued. I ordered at 
4-20 P.M. Carbo v. 30, to be repeated every hour. The purgings stop- 
ped after two doses ; and thoifgh it was continued till midnight, it had 
no effect on the collapse. I had, therefore, recourse to.dr5. 6, which 
was given every hour till the early morning. There was still no pulse, 
and I gave Aco. 9 ftt lQ-15 a.m. of the 14th, but it also had no effect 
on the pulse. I thought now of acting upon the kidneys, and I gave 
at 2-15 P.M. Caivth, 9., and sago water ; the medicine was repeated 
at 3 P.M. At P.M, urine was passed, and again at 7-20, the 
quantity^ being scanty On the morning of the 15th at 1-30 a,m. 
« ’it^orm^was vomited, and she was getting restless and little drowsy. 
JBelL 30, gfebules, was given twice every two hours. The restless 
condition continued till the early morning when she vomited another 
worm. At 9-45 a.m, the pulse was slightly perceptible at the wrist, 
and Cin. 30 was prescribed, to be repeated only once after two 
Ikours. After Cina there was some rest. The pulse continued 
yet in that thready condition till 3 r.M., when Strophanthus ^ was 
administered, td be ref)eated after an hour. The pulse l^came 
tmtter after the lost medicine. On the 1 6tn it was reported that 
abe was ^oing much better than before. At Sl-30 a.m. she vomited 
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another dead worm, and nline was also pass^ about the same time. 
At 6 A.M. a yellow thin stool, and sorno urine were passecf. She was 
allowed a small quantity of milk. From the next day she did welL 

Remarks. 

In this case vamphor and Ars proved of little efficacy. Ca/rho v, 
stopped the purging but could not raise the pulse. Strophanthua was 
able to give it firmness, though the restoration of the pulse was 
due probably to Bell. This effect of Bell was also poticed by me in ^ 
another case of cholera in wliich the pulse was sinking on account 
ofifche drowsiness supervening after suppression of urine, in which 
Bell. 6 did no good, but Bell 30, given by the advice of Dr. Sircar, 
proved an invaluable remedy. 

Case 4. Babu P , a Hindu, aged about 40, residing in Serpentine 

Lane, was attacked with purging and vomiting on the afternoon of 
the 2nd May 1890. Immediately after I was called to see him. While 
I was watching after giving a dose of camphor water, he vomited 
reddish substances which ai>peared to bo prepared betels which 
he had chewed. On enquiry it was ascertained that he had lunched 
at night in Bhowanipur, at one of his frieiuFs house, and returned 
home at aljout 1 a.m. In the morning of the 2nd ho took his usual 
breakfast of rice, at about G a.m., jhuI \vent to office to attend to 
some urgent work and remained there till about 3 P.M., when he had 
to return home, being attacked with colic and diarrhoea. On further 
enquiry I came to know that in the oflicc he took about fifty or sixty 
betels (usually prepared with areca nuts, lime, catechu, and spices) 
under the notion that tliey help digestion. 

Half an hour after the first dose of camphor water a second one 
was repeated, and again he vomited as before. The stools were of a 
reddish brown color like the vomited matter, ^ He was now passing 
stools veiy frequently, almost at intervals of quarter of *an hour. 
After four or five stools of the former character they became bloody • 
and were expelled with groat force and noise. •The urine wasr 
suppressed almost from the beginning. Croton. 6 was prescril^d, four 
doses, one to bo given after every stool. At 7-30 p.m.«1 i^w the 
patient. The stools, on examination, were seen to consist of blood 
mixed with profuse white mucus. After the last dose of Croton 
he passed a small quantity of urine but the stools continued to be 
frequent as before. Verat, 6 was given. At 11 p.m. it was reported 
that he had" passed stools of the same character but less frequently, 
and had no stools for the last two hours. Verat. 6 was continued. 
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3rd May : — I saw him 6 a.m. He was yet passing similar bloody 
stools with' white mucus, and from 1 a.m. tUl now he had passed only 
four. He was feeling feverish. Aco, 1 was prescribed. I went to 
see him at 4 p.m. and was informed that he had o»ly 3 or 4 stools, 
since my last visit, of a greenish character and he was passing 
urine after each stool. He was feeling very thirsty. Pula. 6. 4th 
May ; — He did not pass any stool last night and had only one this 
morning. Pula, 6 was continued. Barley water was given for diet. 
5th May : — No stools since the last one. Gandhal (Psederia foetida) 
sbup and barley water. 

8th May. Rice and gandhal soup were given. 

Remarka, 

This is a case of haemorrhagic cholera not often met in our practice. 
Croton could produce micturition and only for once. Vcrat. did 
rediice the quantity of the stools but it was left for Aconitum 
to change their total character. Verat, was given for the colic being 
predominant, and so it had a preference over Carho v. The pulse 
was perceptible all the while though in a very weak state. 


c h n 0 to I £ l) 9 m c tt t. 

The Monthly Homoeopathic Review^ London, Februai’y 1894. 

The New Englo/nd Medical Gazette^ Boston, Jan. 1894. 

The North American Jour/ud of Homoeopathy^ New York, Jan. 1894. 
New York Medical Times, Dec. 1893, and January, 1894. 

We have to offer our special and most heart felt tlianks to the Editors 
of the above Journals for continuing to send them to us, not- 
withstanding tliat our Journal was in abeyance for so dong a time. 
W© hope to deserve their kindness by our regular appeara^uce. 
^Indiem Medical Record, Calcutta, February 1 and 15, 1894. 

We Medical Reporter, Calcutta, February 1st and IGth, 1894. 
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THERAPEUTICS OF OONSTIPATION, DIARRHCEA, 
DYSENTERY, AND CHCILERA. 

93. FERRUM METALLICUM. 

OoxiBtipatioi} : 

1. Constipation and hsemorrboids, wbicb cause a painful pressure 
when he goes to st. 

Diarrhoea : 

1. Frequent D, ^ 

2. Marked discomfort in the abdomen, increasing to a sick feeling, 

together with bitter foul eructations and griping in th^ 
abdomen, followed by copious, for the most part liquid st. 

3. Colicky pains, followed by D. * 

Dysentery : 

1. With every st, mucus and some discharge of blood. 

2. Itching and erosion in the rectum, and thread worms are passed 

in the slimy st. 

Rectum and anus : 

1, Protrusion of large hsemorrhoids from the anus. 

3. Contractive spasm in rectum. 

4. Tearing in the rectum. 

5. Itching and gnawing in the rectum and ascarides are passed* 

7. Frequent urging to st. with burning in anus and pain in back 

during movement. 

Before St : 

1. IVlarked discomfort in the abdomen. 

2. Nausea. 

3. Griping. Colic. 

During St. : 

1. Hemorrhoids causing a painful pressure. 

2. J telling in the rectum. 

General Symptoms : 

1. l)e])ressioii of spirits as from too loose bowels. 

2. From slight cjiuse, anxiety, w illi throbbing in pit of stomach, 

3. Vertigo on do.seendiug as if slie would fall forwards. 

5. On looking at running water she became dizzy and giddy in 
the head, as if everything went round with her. 

5. Whilst walking, ghldy as if drunk, as though she would fall 
over obstaclea 0. Beer rises to ber head. ^ 

7. Rush of blood to the head ; the blood-vessels«of the head were 

swollen, with fluslies of heat in the face. , 

8. Headache, hammering or beating, so that she nnist)lie down 

in bed ; then avei'sion to eating and drinking. ^ 

9. Falling out of the hail*, whereby the scalp is painful, with 

formication. 

10. On stooping some bleeding from the nose. 

11. Decided turgescence of the face. 

12. The fulness and bright redness of the face decreased. 

13. Cadaverous jaundiced complexion. 14. Pale lips. 


D 
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15. She became pale, had nitnbliugVn the bowels, the cheat was 

contracted, congestion to the head ; affected with spasmodic 
violent eructation, then heat in face particularly in the right 
check and pain on the crown, like shooting. 

16. Taste, earthy ; sourish ; putrid ; bitter. ^ 

17. All solid foods taste dry, as if they contained neither juice 

nor strength ; they have their natural tiiste, but nothing is 
agreeable ; he likes warm liquid food^est. 

18. A sensation like a jdug in the throat ; not when swallowing, 

but when not swallowing. 

19. Feeling of constriction in the throat. * 

20. Chixmic glandular swelling of the neck. * 

21. Sensation of groat hunger. Anorexia, without bad taste or 

thirst. Absence of thirst. 

22. He can eat only bread and butter ; meat disagrees with him. 

23. Constant eructation, as soon as she has eaten anything. 

24. He eats with ])roper appetite and taste, but after eating there 

comes in jerks eructation and regurgitation of food, without 
nausea or inclination to vomit. 

25. She is always qualmish and nauseated. 

26. Inclination to vomit. 

27. Vomiting of food immediately after midnight, followed by 

aversion to food and dread of open air. 

28. Vomiting of food only immediately after eating. 

29. On taking acids and beer she vomits much, 

30. She vomits every morning and after eating, only mucus and 

water (no food) ; a sort of w'ater brash ; the water runs out 
of her mouth ; and her throat feels drawn together. 

31. Everything she vomits is sour and acrid. 

32. The vomiting is worst before midnight ; when she is lying and 

especially wlien lying on the side. 

33. Distension of <^)igastric region. 34. Cramp like stomachache. 

35. Stomachache from eati^ meat. 

36. Distension of abdomen without flatulent symptoms, 

St. Great rumbling in aWoJaaen day and night. 

38. Colicky pains. FlatullSnt colic ; much flatulence is generated 

in his abdomea., which causes p.ain, although muchtescapes, 

39. On feeling the abdomen and on coughing, the bowels are sore 

as if beaten, or as if they have been acted upon by purga- 
tives. • 

40. l^bor like pains in abdomen, as if catamenia would come on. 

41 T^cn urinating burning pain in urethra, as if urine was hot. 

42. Invfluntfiry urination, especially by day. 

43. Nocturnal emissions. 

44. Cough worse when moving. 

45. By hacking cough he expectorates bloody mucus, 

46. Coughing of blood in the morning, on rising from bed. 

47. Difficult breathing and oppre8»ioa of the chest, as if some one 

pressea with the hand upon it» » 
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48. Contractive cramp in the chest, and cough only when moving 

or walking. 

49. Scarcely perceptible pulse. 

60. Swelling of the hands, and legs up to the knees. 

51. Cramp in lingers which are numb and insensible. 

62. Cramp in the soles and in toes. 

63. Great weakness like weariness. 

64. Frequent attacks of trembling throughout the body. 

65. At night restless sleep. Disturbed by dreams, on rising in 

the morning much weariness. 

• 56. Nocturnal sweat with weariness. 

* 57. He sleeps with half-opened eyes. 

94. FERRUM ACETICUM. 

Oonstipation : 

1. C., the st. before the proving was regular eveiy twenty four 

hours but after it occurred only every two or three days, 
with frequent urging to st. ; focces always dry, more or less 
dai"k green ; afterwards became again pasty and brown as 
usual. 

2. St. before proving dark, usu.ally twice a day, soft and pasty ; 

during proving, it frequently omitted, for even three day^ ; 
the evacuation was formed, and even after 3 days greenish, 
then becoming dark greem and at last quite blacji: ; after 
proving it again became brown and soft, as formerly. 

3. No st. ; Lard st. 

Diarrhoea : 

1. Copious and soft st 

2. St. changed to greenish and black, at the same time it became 

harder, indeed very hard ; but aftenvards it gradually 
became softer, so that there were copious pasty sts. 

3. Constipation was at no time induced ; there was daily a 

copious and only at times a partly hard evacuation, for^the 
most part delaye{l, the normal brown colour changed to a 
greenish or greenish black. 

4. Faeces consisting mostly of small liarc^ pieces, evacuated with 
♦ much straining, at first brown, then greenish and greenish 

black ; once in the day was there a copious soft evaciiation.* 
6. Awakened from an uninteri npted sleep by rumbling and 
griping in the abdomen which is full and tense i violent 
attack of colic, always relieved by emission of flat^Uence ; 
very greatly relieved after a copious evacuation of the 
bowels, so that the colic was only distressing while sitting up. 

6. Acute griping and rumbling in the abdomen, with a pasty 

taste in the mouth, dryness in the fauces, and some nausea, 
the abdomen not painful to touch ; disappeaj'ing after a 
copious evacuation of the bowels. 

7. Attacks of colic awaking him from sound sleef), relieved after 

passage of mudh fiatulence, and after profuse stool. 
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8. Almost constaniv distressing colicky' pain, varying in severity, 
, scarcely influenced by motion, aggravated by eating and 
somewhat relieved by at. 

Aggravation : 

1. Colic after eating and drinking. 

2. Diarrhoea of scrofulous, cachectic, chlorotic or 'consumptive 

persons. 3. Constipation of aniemic'persons. 

Amelioration : . 

1. Colic after evacuation and passing flatus. 

Before st. : , 

1. Urgent desire. 2. Rumbling and griping colic. 3. Nausea. 

'During 8t« : 

1. Pressure and straining. 

2. Flatulence. 3. Colic. Griping. 

After St. : 

1. Colic continued. 

General Symptoms : 

1. The surroundings seem very large and capacious, and he is 

inclined to attribute great inipoii;ance to trifles, generally in 
an unusually earnest mood, without external cause. 

2. Ill-humour ; disinclined for every thing ; indifferent even to 

subjects in which he usually took an active interest ; joyful- 
ness was impossible, 

3. *The ill-humour appeared not only during the period of the 

greatest aggravation of the abdominal affection, but like that 
it was also worse soon after taking the drug ; it, however, 
continued after the abdominal trouble disapi)eared, and in- 
creased in the last days of the proving when the abdomen 
was almost free ; it even continued after stopping the drug, 
and gradually disappeared. 

4. Confusion of the head. 

5. Feeling of heaviness in the head, stupefaction of the frontal 
» region, and pressure in both temjdes. 

6. Head constantly full and heavy, every pulsation, is felt in the 

temples. 

7. Sensation of excessive fulness in the head. ^ 

8. On waking in the morning the head felt freer, especially the 
t frontal region, while the pressure in the temple continued ; 

sensation of fulness of head increased after another dose. 

9. cThe symptoms of the head, with the exception of the couges- 
r tive fulness, relieved after a sleep. 

10. Some pressing in the head, in the evening, after a walk in the 

open air. 

11. The pressure in the head disappeared toward evening, while 

bathing in the river, but soon returned more violent than ever. 

12. Sensation in the head as of the beatings of the pulse, with 

sligh,t sticking. 

13. Heaviness in the temples. ^ 

14. The unpleasant pressure in the teijiples was better on lying 
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quietly ; was net affected however by cold air, or by apply- 
ing cold substances to the forehead! • 

15. A pressive sensation in one or the other temporal region, with 

a slight confusion of the head immediately* disappearing 
after motion. 

16. The fresh redness and fulness of the face is very perceptibly 

diminished. 

17. Tongue, thickly coated yellowish gray ; slightly white. , 

18. Slimy taste in the mouth, with white^oated tongue, without 

loss of appetite. 

19. Violent constriction of the fauces. 

* 20. Increase of ai)pctite. Ajjpcjtite still vigorous ; after every 
light meal pressure in th(i stomach. Unusually great appe- 
tite. Very greatly increased aj)petite with good digestion. 
Appetite so voracious that double tJie amount of an ordinary 
meal in the evening was luirdly sufficient. 

21. Appetite much diminished. Little appetite with a clean tongue. 

22. Great discomfort immediately after meal. 

23. l^ensation of warmth and fulness in the stomach. 

24. Tension and warmth in the epigastric region, gradually in- 

creased to a distressing sensation of pressure and heaviness, 
which soouied to start from tlio epigastric region and ex- 
tended over the whole a])domen becoming a griping ; espe- 
cially severe in the morning and evening, and at times as,* 
sociated with an inclimiiion bo vomit ; but afterwards gra- 
dually diminished in S 2 »ite of increasing doses, till there was 
only a sensation of slight leiisum in the epigastric region. 

25. An unplea.saiit drawing in the epigastric region. 

26. Pressure in the stomacli afna- eveiy meal. 

27. Feeling of increased warmth in the abdomen especially in the 

e])igastric region, with j)ressure, tension and griping in the 
abdomen, which speodly disappeared or did not appear at all 
if he took a walk immediately after taking the drug. 

28. Very disagreeable tension and fulness in the abdomen. • 

29. Paroxysmal drawing ]>aiiLs throught the whole abdomen. 

30. An extremely distressing ]»ressive ^ensation in the abdomen, 
• especially in the epigastric region, increasing to a pain on 

touch, especially severe in the evening ; in spite of an lya- 
disturbed sleep and increased appetite, the pain Hicreased 
until it was prevented or diminished by a walk immediately 
after taking the drug ; but whenever the walk vftts omitted, 
cither intentionally or accidentally, the distress returned in 
all its severity. 

31. Extremely distressing tenesmus vesicas, commencing from 

tickling in the fossa navicularis, obliging him to urinate 
very frequently ; this was associated with a tormenting 
tenesmus recti. 

32. Urging to urinate, with tickling in the urAhra, extending to 

the neck of fhe bladder. 
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33. The color of the urine changed from (i deep yellaw to reddish ; 

Sp^ gr. rose from 1005 to 1025, the reaction always acid. 

34. Mucous sediment in the urine. • 

35. Hoarseness, with sensation of roughness in the larynx. 

36. A painful sensation in the larynx provoking coughing and 

hawking, aggravated by pressure upon it ; a similar sensation 
in the upper tliird of the stermum ; o^ hawking and cough- 
ing, expectoration of frothy, tenacious mucus, mixed with 
black blood. • 

37. Mucous rales beliind the manubrium steriii. 

' 38. Oppression of the whole chest with need of taking a deep breath. 

, 39. Rapid action of the heart. ' 

40. Tension of the pulse increased. PuLse becoming reduced. * 

41. Blood before the proving rather briglit red, with faintly 

coloured corpuscles, and few colorless ones ; after the proving 
deej^ dark red, corpuscles inteiisoly colored, very numerous 
colorless corpuscles. 

42. Physically and mentally stronger. 

43. General exhaustion. 

44 . Huring the first foiurteen days the physical and mental energy 

seemed to be increased, during the last half of the j)roving 
there was at first a |>eriodieal but afterwards a persistent 
feeling of weakness, relaxation and disinclination for physical 
and mental exertion ; weakness on tlie slightest exertion, 
* especially on walking. 

45. Almost irresistible inclination to sleep during the last days of 

proving. 

46. Sleep disturbed by very vivid and anxious dreams. 

47. Profuse perspiration, in the morning after rising, whereby 

the heail was very much relieved. 

48. A peculiar odor in the perspiration. 

95. FERRUM CARBONICUM. 

Diarrbcea : 

1. Veiy profuse watery D. with cutting pains in the abdomen. 
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BIOLOGY AND ETHICS. 

By Sir*James Crichton Browne, m.d., l.l.d., r.E.s,, 

(Continued from p. 40, No. 1.^ 

The evolution of morality in all its stages is controlled by inducements 
and penalties which aro called sanctions and whfbh are physical, social, 
legal or religious in their nature, but which all appeal to one endowment^ 
of living beings, and that is sentioncy. There is no good or evil in the 
unconscious cosmos, but in the evoliitiou of living beings there arises*- 
where, when, how', we know not, for ])cginnings and endings are alike 
hidden from us — seutieucy or the capability of feeling pleasure and pain. 
Some vague consciousness is perlia]>.s co-extensive with life itself, but Tre 
can only speak with coididcnce of a ji.sydiical state like sentiency when a ^ 
central nervous system has been definitely established ; hut, whatever its 
beginuiiig, seutieucy when establiMied becomes the steersman of future evo- 
lution. The pursuit of pleasure and avoitbuice of pain are henceforth guid- 
ing principles of biological progi-e.s.siou. iJut seutieucy itself participates 
in the evolution it directs, and [ileasures and pains multiply and increase in 
intensity as the animal orgauisatioh advances in heterogeneity and find their 
acme and wndest expansion in man, and in the most highly oivillisjed man, 
for there can be no doubt that seutieucy advances with civilisation. The 
feelings of sav.iges arc obtuse and narrow lu comparison with those of cul- 
tivated races, and within the cultiv’aied races those individuals feel most 
acutely who aro most cultivated. Accoiding to Byroii^s dictum, 

“ Take it as a rule 

“No creature feels as little as a fool.” 

And the iucrea.se of sentiency in the animal kingdom and in the human 
race always corrc.sponds wdtli increase of development and differentiation 
in the higher nerve centres. Tn the huiuau and in the mammalian bnaiu 
we have in the occipital ami temporo-.s|)ht?noidal lobes sensory centres or 
psycho-sensorial arca.s, and it seems to b<‘ more than probable that the de- 
velopmeutifof tliese is a measure of the sentiency o^thc animal or face. We 
know that the skulls of the diiroreiit races of mankind and of different, 
individuals vary greatly in shape and that there exists a rolation^ip of 
of some exactitude between the surface of the cranium and the cerebral 
convolutions beneath and between mass and functional power nerve 
centres ; and we are entitled to conclude therefore that the m6re sentient 
races and individuals will have the mocliauisms of sensory activity more 
highly developed than those who are less sentient. And such observat ions 
as we possess bearing on the subject warrant this conclusion, for Flower 
and Garson have clearly shown that the proportions of the anterior or 
motor lobes of the brain are in men and anthropoid apes# very similar in 
their percentage, but tha<)i the posterior or sensory lobes of the brain are 
very much smaller in the apes than in man. In the lower races o|. 
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too, such as the Australians and Tasmanians, tjie posterior lobes are smaller 
iu proportioa to the total brain mass than in Europeans, and the circum'* 
ference of th^ region of the skull in which these lobes are located is greater 
in the brachycephalic skulls which are cluiracieristic of the bronze a.ge in this 
country than in the dolichocephalic skulls which are exclusively found in 
barrows of the pre-metallic period. It seems reasonable to suppose then 
that cerebral evolution, if still iu progress, is going on at the ])resent day 
XQoet actively in thesa centres, for success in the struggle for existence as 
now conducted depends more on quickness of perception than on motor 
energy, more on sensational vivacity than on muscular activity. Thctde- 
ma^nd for physical exertion in the struggle is reduced, whilst facilities for 
sensuous indulgence are enhanced vastly. There are universal pampering 
of sense and craving for material enjoyment, and hence it may well be that 
the evolution of seiitiency which has unqnostionably gone on iu past ages 
is still proceeding, and that parallel with it there are growth and elabora- 
tion of structure iu the sensory centres. Ihit tlie evolution of sentiency, 
whether its rate be slow or rapid, involves increase in qnantit}" and rarefica- 
tion in quality of two orders of in]pression.s — of painful impressions on the 
one hand aud of pleasurable impressions on the other. And as sentient 
beings we must anxiously ask overselves — Do these increase in the same 
ratio ? Does pleasure predominate, over pain, or pain over pleasure? Is 
sorrow outrunning joy, or does joy distance .sorrow ? Is the sum total of pain 
and sorrow on the one hand, or of joy and pleasure on the other, greater 
iu the civilised man than in the savage ? Is the increment of the two equal ? 
Increased aud more di.scriniiiiative sensibility to im]>ressions of two dis- 
tinct and opposite kind.s is the essential fact, but the preponderance of 
impressions of one kind or the other at any particular time must depend 
on the vital activity of the sentient nerve, its range of functional activity 
and on the environment. And yet to the ]>liysiologist it is evident that 
in the evolution of sentiency tlie amplification of it s pleasurable possibili- 
ties is greater than tlie aiiijdicatiou of its painful ones. We see this if we 
look at the senses .separately. The Aaarieties of pain, if we consider com- 
mon sensibility, are numerous enough aud many of them are excruciating, 
but there is always a ’crudity about them, notwithstanding ^the special 
nerve fibres subservient to them,wheu compared with the refinements of 
touche and of the temperature and muscular sense. In taste the scale of 
agreeable flavoufs is far more extended and subtle than that of nauseous 
aeusatic^s, and in sight we enjoy oceans of delight broken only occasionally 
by impressions that hurt or ofieud the retina. And the higher we ascend 
in the scale of sentiency the more does pleasure preponderate over pain. 
Music is sublimated hearing, aud surely the gratification that it gives us 
more thau counterbalances the affliction of harsh or jarring sounds even 
4s these assail us in large towns. The sense of beauty is vision raised to a 
higher power, g.nd surely it opens up to us vast tracts of enjoyment in 
nature and art with distressful patches only heye and there. On the active 
aide of our nature, too, pleasure prevails, for t^e enjoyment accompanying 
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muscular exercise— the sense of effort and consciousness of power — is far 
greater than any suffering that comes from weariness or ^tighe. ^But the 
more accustomed we become to pleasure the less tolerant are we of pain 
and hence our histrionic writhinga nowadays under comparatively trifling 
twinges. * 

The nervous system has a wide range of functional activity and sensibi- 
lity. If its vitality is raised it is attuned to pleasurable impressions and 
responds less readily to those of a painful nature ; but if its vitality is 
lowered it is rendered obtuse to delicate pleasurable impressions, but is 
qufckened to the sense of pain. In certain morbid states it is converted, as 
it v/hre, into a raw surface, to which all impressions are painful. In diflRBr- 
enfc persons, or in the same person at different periods, the nervous system 
inclines more or less decidedly to pleasurable or painful constructions. In 
early life, for the most part, when it is growing rapidly and is well flushed 
with blood, its mood is a hippy one ; it derives pleasure from impressions 
that are afterwards indifferent, aud is so absorbed in the brightly coloured 
foreground that it gives little heed to llie shadowy horizon ; but as years 
roll on, when the hopefulness of adolescence is exhausted and nutrition is 
less active, its keen edge becomes somewhat blunted, it is less alive to 
transient tingles than to weary aches, aud it suffers from the strains resulting 
from its eflorts to penetrate futurity and provide against it . Hood aptly 
illustrates this change in nerve temperament coincident with advancing 
age when he writes — 

I remember, I remember, 

The house where I vas bom. 

The little window where the sun 
Came peeping in at morn ; 

Ho never came a wink too soon. 

Nor brought too long a day, 

Bnt now I often wis>h the night 

Had borne my breath away.” ^ 

And in the nervous temperament of races changes analogous to those 
adverted to in the nervous temperament of the individual may be observed. 
When st^yi young they are, although subject rigorous discij)line and 
many dangers and destitute pf many privileges that come later, gay and^ 
careless, exuberant in hope, eager for novt lty, and exultant in the coilbcious- 
ness of power. But when older and more matured they fiecome sedate and 
sombre and more contemplative than enterprising, aud dwell f|ther on 
the futility, dulness and disappointment of life than on its triuiftphs, bright- 
ness and gladness. And included withiu this large movement of sentient 
upheaval and subsidence in the individual aud the race there are second- 
aiy waves of nervous excitement aud de])re.ssion. There are few of us who 
liave not had chapters in our biognipbies glowing wdth rapture and 
chapters dipped deep in anguish, whilst national history never fails to 
reveal phases of sanguiug expectation an<l of despondency, epochs when 
pleiMce has been accentuated and epochs when pain has been more in 
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evidelice. The environm^ut of the individuaFaud the race — and men to a 
large exteut'makes his own environment — soi^etimes abounds in beauty 
and sometimes in ugliness, and food for tltougbt varies considembly in the 
proportion of its agreeable and disagreeable components. In the progress 
of civilisation man learns, not only to look more and more searchingly 
before and after, but to peer anxiously within, and the practice of intros- 
pection not rarely results in auto-intoxication or tfie generation of doubts 
and perplexities that Work like poison in the blood. ” It is by an appeal 
to experience that the preponderance of pleasure over pain or of pain 
over pleasure can at any period be determined, and such an appeal at this 
m^ent affords grounds for believing that we in this country are at f>re- 
sent — and only temporarily, let us boj>e — in the trough of the wave, ahd 
have amongst us more than tlic average allowance of suffering. Pessimism 
or pessimistic tendencies are widely diffused and many thoughtful persons 
in these days, surveying the misery that exists under the sun, eclio the 
opinion of Schopenhauer that it would have been much better if that 
luminary had never been able to evoke the phenomena of life on the earth. 
The old faiths have lost tlieir hold. Life is no longer a probation, but an 
end in itself, and the passion for wealth possesses the poor human soul. 
Society is almost destitute of real gladness, but is permeated by ostentation 
and jealousy. Art is lugubriou.s, literature uninspiring, poetry neglected, 
enthusiasm discredited, and science, whilst adding largely to material 
possessions, has no spiritual consolation to offer. Little wonder, then, 
that melancholy abounds and that ennui is epidemic. The ty|>e of in- 
sanity has changed and our asylums contain far fewer raving exuberant 
maniacs than they used to, but a far larger number of miserable melan- 
cholics ; and outside our asylums, as general medical practitioners well 
know, there is an enormous amount of melancholy of a morbid nature 
which falls short of actual insanity and is perhaps capable of concealment 
from friends and acquaintances, but which embitters existence and converts 
its best fruits into dust and ashes. Phrenalgia or the neuralgia of the 
mind, hypochondriasis in its protean forms, and neurasthenia, with which 
dejection is so often associated, are widely disseminated and our finest 
intellects seems to be mosf prone to succumb to these. Suicides increase in 
numbers year by year pi'oteutously and have risen in England and Wales 
from rate of G5-2 per million living in tlie five years 1861-65 to a rate 
of 79*4 per million living in the five years 1886-90, the main increase 
having l^n in urban districts, where the mean annual rate is 81 *6 per 
million, agairftt 65*0 per million in rural districts. Tlie consumption of 
anodynes or pain-killers of all kinds grows apace, and amongst anodynes 
we must include, not only stimulants, narcotics and neurotics, but many 
of the amusements in which we wallow and the incessant locomotion and 
globe-trotting on which we expend so much time and money. Men plunge 
into dissipation er rush restlessly about in order to forget or alleviate the 
pangs of the malady of thought” And if our present plight is in some 
x«8|>ects pitiable, the prospect before us, if we are^ to trust our evolutionaiy 



Feb. 189i.] 


Biology and Ethics, 


75 


soothsayers, is still more deplorable. According to Mr. Pearson, the lower 
races of mankind- the Negro, the Hindoo and the Chinese — afe destined to 
occupy the fairest and most fertile regions of the earth, whilst tlJe Aryan 
race — our race — having been privileged to help them, by imparting to 
them organisation and method, in ilndr victorious expansion, is to be 
cooped up in certain parts of the temperate zone, and is there to settle 
down into stationary muddy monotony. Kings, by placing themselves 
at the head of the popular movement, may survive fior a time, but aristocrat 
cies are doomed to extinction, transmitted wealth will not be permitte4 
add society as a whole will be remodelled under thd control of State 
Socialism. Then in this remodel le<l .societj’- religion is to become a ^rt 
of ethical etiquette, education is to be jnescribed, industry limited, and 
enjoyment directed, until the human inUdlect becomes mechanical. Science 
in Mr. Peareon^s view has already done her greatest and most suggestive 
work and can henceforth only fill in details. Literature in its highest 
form is exhausted, and in the inevitable toning down of life in which 
strong incidents and effective situations are abolished it will be starved 
of topics and dengerate into ephemeral journalism. Oratory is effete and 
must give place to debating club trivialities. Life will be prolonged and 
health improved, but this will simply mean a redundancy of old people and 
an excess of senile caution and timidity. Ambition and the (juest of fame 
are to cease to be incentives to action in the stable and equable order of 
society that is in store for us, and whilst human character becoifles weak 
and fibre! ess and the race, impoverisluMl in vital power, loses interest in all 
but its daily needs, the last remnant of belief in progress of any kind will 
expire. One hoi)e, and one only, Mr. Tearson leaves to us — that we shall 
bear our bimleii of decay with dignity, and even to this cheering prospect 
we are, from his point of view, scarcely entitled, for decrepitude is ever 
peevish, and Aryan humanity in its final imbecility will not, I am afraid, 
present a very noble or magnanimous spectacle. 

Now what I have just told you is no caricature, but a fair statement of 
Mr. Pearson’s position and of the principal conclusions at which he has 
arrived after a long course of reading ; and I think you will agree with me 
that the^icture of futurity he has painted for us •is of the most sepulchral 
character and is well calculated to deepen into despair the melancholy which 
I have alleged exists around us now. The weariness and dreariuoBS, the 
stupidity and insipidity of it, are inexpressibly repellent. Any kind of 
catastrophe or cataclysm would be preferable to the gelatinous ifniformity 
which Mr. Pearson predicts for us ; and for my own part 1 cannot help 
hoping, seeing that history is full of suiprises, that something will happen 
before his coujeoturea are fulfilled and we again become without form and 
void. Surely the unexpected will again declare itself and confound these 
Bathybian prophecies. It is from the unexpected that the happiness of the 
individual life often flows, and we may perhaps anticipate from.it some 
gleam of felicity for the# conglomerate life of the globe. Mr. Pearson’s 
work is a characteristic expression of the neo-Wertherism — the sorrowful 
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iq[>irit of this raaterialiiatic time — and is indeed a deep long-drawn-out 
pessimistic gix>an. But it is only a groau^ after all^ for lus argument will 
xmt, I tliink^ remain unrefuted. As regard his main conclusion 1 can see 
no biological justification for it, for a state of enduring dead-levelism 
is not characteristic of living things. Evolution is progressive, equilibnum 
unattainable, and it is inconceivable that humanity should stand still on 
the plane which lie has provided for it. We shall lie better or we shall be 
worse, but we sliall n^t recline on State Socialism for ever and ever, and 
there seems to be no I'easou why the negro and John Chinamen, still uu- 
emasculated, should remain permanently contented within the geographibal 
bqpndaries which Mr. Pearson has assigned to them. Cosmic changes ar*e in 
progress, the globe is cooling and the equilibrium of tlie physicists, more 
thorough than that of Mr. Pearson, reduces all to a cold, tlark, meaningless 
mass in the centre of a cold, dark, meaningless space. Then is it not an 
axiom in revolution that the intensity of the struggle for eidstence, suppos- 
ing that to bo caiiied out upon purely natural principles unmodified, by 
ethical interference, increases proportionately with the size of the region 
in which it is carried on, and that tlie larger the region the greater is the 
superiority of the survivors ? And does it not follow that as the world is 
by the extension, multiplication and improvement of the means of commu- 
nication being converted into one region for competitive purposes, success in 
the, struggle is likely to be more and jnore with the higher races, whose 
powers of gradual adaptation to climate Mr. Pearson seems greatly to under- 
estimate ? But tak3u piecemeal Mr. Pearson 's positions are, I think un- 
tenable. His assertion tliat the achievements of scientific research are 
strictly limited and liave already readied their bo undry —in other words, 
that science has already done her greatest work — will, 1 think, be at once 
recognised as fallacious by an audience like this before me. It was quite re- 
cently that I heard Professor Oliver Lodge allirra that the present is an epoch 
of astounding activity in physical science, and that natural philosophers 
stand in feverish suspense awaiting generalisations that will throw as much 
light on the secret of the universe as did the great inference of Newton ; 
and in medicine certainly we “ nor bate a jot of heart or hope ” but believe 
thatweai*eon the verge of experimental results that will vastly #augment 
our control over disease, be of incalculahle benefit to mankind and sway its 
Tuturc^oareer. Then Mr. Pearson^s contention that the topics of literature 
will become exhausted ignores the fact that they multiply exceedingly all 
along the tine as human interi^sts divariciite more and more, and recalls the 
apprehci!siot4 which liaunted the mind of John Stuart Mill during a crisis 
of mental tribulation, that as the octave consists of only five tones and two 
semitones, which can be put together in only a limited number of ways, all 
possible musical combiuatious wiU one day have been exhausted. Specula- 
tions like those of Mr. Pearson are cmious in proportion to the remoteness 
of the events thej^ refer to, but they are of pmcfcicaJ interest in proportion to. 
their proximity. The possible failure of our English coal measures oonoerno 
^ more than the ultimate cooling of the eaith, aqd the present price of fuel 
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is a more vital consideration ^han either of these j and so the forecast of the 
time when refinement and breeding will be submerged under Vulgar demo- 
cracy and when distinctions of rank, fortune, intellect and chara^er wiW 
sink into insignificance under the overpowering blandness of the “ heathen 
Chinee ” is to us, as medical men, of minor and problematical importance in 
comparison with the measures that are to secure health and vigour to the 
next generation and witK the treatment of the diseases that rage around us. 
And, happily, in the faithful performance of the duty that comes first to 
hand we shall deliver ourselves from the bogies of the library and the fore- 
bodings of the Leopardiue brain. Our work convinces "us that man to a* 
lar^e extent controls his own destiny, and may, if he will, rise out of tjie 
prevailing pessimism and climb to heights of sentiency not yet attained. 
Playing a man’s imrt we come to see that suffering is an accident and not 
the substance of life ; that evil is a shadow, haunting certain portions of a 
pathway that is ever^^where pervaded h>'^ a “ kindly light.” We come to 
perceive that it is a man’s part to empale natural contingency within rational 
necessity and step by step as he advances to enlarge bis interference with 
nature and augment his ascendancy over her. “I see no limit,” says 
Huxley, “ to the extent to wdiich intelligence and will, guided by sound 
principles of investigation and organised in common effort, may modify the 
conditions of existence for a period longer than that covered by history.” 

prophesy,” says a greater than Mr. Pearson, “that the world will agaia 
become sincere — a believing ’world. For the saving of the world 1 look to 
the Maker of the world and look a little to my ow^n saving, which I am 
more competent to.” Work has always been recommended as a shelter 
from the anguish of the spirit. “Cultivons notre jardin” was the advice of 
Voltaire. “Toil, young men, toil,” cries Zola ; “ I beseech you put your 
trust and your faith iu youi' work. 1 am a witness,” he goes on, “ to its 
marvellously soothing effects upon the soul. How often in the morning 
have I taken my place at my table, my head, so to say, lost, my mouth 
bitter, my mind tortured by some tcrj ible suffering, and every timp, in 
spite of the feelings of rebellion, after the first minutes of agony my task 
proved a balm and consolation.” 

To yoii^ gentlemen, and I am now speaking to%he students of the Shef- 
field Medical School, toil, abundance of toil, will not be wanting. In your 
time of pupilage you will have to toil manfully to surmount successfully 
the mountain of examination that lies before you ; and i3 your professional 
pilgrimage you will have to toil patiently to perform your duty i3 the state 
to which you are called, and your work will always yield you«. ricli return 
if not of lucre, yet of satisfaction. But I f erven tljr trust that your work 
will always be pertormed with a higher motive than that which M. Zola 
indicates. Relief your work will bring you if you are suffering, but you 
will have comparatively little suffering to require relief if you undertake 
your work, not as a personal “ pick-me-up,” but for the pi^blic benefit. Toib 
young meiij toil, I would oay, not because your work is a “sweet oblivious 
antidote ” to yourselves, hut because it carries assuagement to your suffering 



78 


[Vol. xiu,No. 2 


Biotogy and Ethics. 

« 

fellow-creatures ; not fo^ the apotheosis of aliaesthesia but for a quickened 
vision of life. Toil to make a beneficient use qf your attainments, to per- 
fect yoiSr own powers, to do credit to your profession, to serve your country 
and to ward off from your race any degeneracy witli which it may be 
threatened. A wide and promising held stretches out before you, for to 
the medical toilers of tliie future will be given -more and more power, not 
only to restore and prop up bent and cankered ^sterns, but to shield the 
whole crop from blight and to forward its lusty growth. Plants of prey — 
for so we may call the fission fungi — will be liunted down as beasts of prey 
‘have been, sanitary science will promote the reign of health, and mefttal 
ai^d moral hygiene will perhaps reconcile natural and ethical evolulion. 
But whilst you toil, and toil diligently and willi noble aims, rest too, and 
rest diligently and with set purpose, for rest no less than toil is necessary 
to happiness. Your professional experience will teach you the dangers of 
immoderacy an^ show you crowds — 

Of mortals on the earth who do become ' 

Old in their youth and die ere middle age ; 

Some perishing of pleasure^ some of study. 

Some worn w’lth toil, some of mere weariness. 

Or some of w’ithered or of broken hearts.” 

Your professional experience will convince you that toil and rest must 
alternate if the one is to be productive and the other restorative, and there 
is assuredly at the present time room for the redistribution of toil and rest, 
or labour and leisure. There are some amongst us who have too much 
leisure and who would be all the better for a little more labour, whilst 
there are many amongst us who have too much labour aud who would be 
greatly benefited by a little more leisure. Do not, however, ruu away with 
the notion that those who have too much leisure have the best of it, for 
leisure in itself is not good or profitable, but only as a relief from labour 
and as affording the ojjportuuity of varying it. There are few more 
wretched beings than those whose lives are all leisure, who have never 
learnt to labour and to love labour, and who have not the resolution to 
devise labour for themselves, but lead an inane aud vapid existence— long 
nights of sleep, long days of drowsiness, days in which dinner is tfie central 
^vent, contemplated beforehand, lovingly dwelt on, and ruminated on after- 
wards. This way madness lies, nay, rather imbecility, drivelling imbeci- 
lity. Tog much labour makes a man hard and brittle ; too much leisure 
leaves h^ii soft and spongy. It is in the just balance of these that the true 
temper of mhnhood is to be found. 

When I began this address I proposed to myself to sketch for the benefit 
of the younger brethren assembled here an outline of medical ethics or the 
which should regulate the conduct of the medical man in the several 
relalaonships in whicli he is professionally phvoed ; but my theme has run 
9MM.J with me %nd I now find that the large hand of the clock ha** gone 
found the dial whilst my preamble has crowded out my clauses, so that 
medical ethics must stand adjourned. Let me j\ist say, however, that the 
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rules, traditions and laws of eliiquette to which the members of the medical 
profession owe allegiance seem to me to require r^ision from time to time 
to adapt them to tlie ever-changing conditions of modern life. Fi^ed and 
iimiftitable as regards the principles on which they are founded, principles 
of justice, honour, Vuth and good feeling, tliey are yet, as regards some of 
their practical applications, susceptible of amendment now and again as 
circumstances alter ; and indeed insensibly and without formal legislation 
by any professional jiarliament or judgment by ai^ professional tribunal 
they do alter as the years roll on. The explanatory candour and winning 
suavity of our Jin dc siede physician in his dealings with his patients are as* 
diffetent from the rigid reserve and verbal mystification of the physician 
of a century ago as is skirt-dancing fiom the minuet de la cour. And m 
the matter of advertising or the the means used to make known profession- 
al qualifications or pretensions there has been in recent years a dhstinot 
change in our notion of what is ami is not legitimate. No doubt in certain 
directions some relaxation of old customs and opinions re^ilating profes- 
sional conduct and intercourse is desirable, but on the whole it would seem 
tliat some stiffening of professional sentiment is what is most needed. 
Rivalry is more intense than it ever wjis before, and the success that 
attends tlie ramjxmt and devouring quackery by which we are surrounded 
tempts struggling men to sto(q) to the arts by w hich quackery secures its 
ill-gotten gains. T/te Times said truly the other day that “a medical prac- 
titioner win) discovered a means of prevoiitiiig diphtheria would fo» a time 
be bilked about and admired by tlie imbli<‘ ; but they would leave him to 
starve, whilst they would hasten to ])our gold into the lap of any impostor 
who ])roclaimed loudly enough that he had invented a pill which would 
cure it.” The vast majority of the medical ])rofession is, I would maintain, 
able to withstand the seductions of charlatanry, and, sound in conscience, 
to pursue the path of rectitude without uiofiitions or fear of penalties ; but 
for the weaker brethren, and there are weaker brethren in all professions, 
a code of honour supj)leniental to the general ethical code is an admirable 
tonic ; and, indeed, for the profession as a wdiole such a code has its vMue 
inasmuch as it raises the standard of work and exalts the sense of duty. The 
sustaining influence of a code of professional houogrin moments ^f supreme 
trial was brilliantly illustral-ed iu the charge at Balaclava and in the wreck 
<©£ the Victoria only three mouths ago, w hen bands of men were dauntless* 
and steadfast and heroic, standing face to face with Bud<ien death, and the 
f3ame influence is less conspicuously but not less truly manifested iu the 
self-denying devotion with which medical men carry on daily tljeir ilicessant 
guerilla warfare with disease. The moral qualties displayed by the profes- 
sion should, I think, be its charter to public esteem and protect it from the 
humiliation which the present widespread patronage of quackery really 
amounts to ; for quackery is patronised in high places and is supported hoc 
only by the dull and ignorant but by the presumably educated and intelli- 
gent. It flourishes no do^bt in some of our great manufacturing towns, 
but the very hotbeds of it^are our fashionable watering-places and health 
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resoits, and I am assured tliat, whilst our alcilled artisans are least of all 
given to qijackery, our learned clerics are most addicted to it. Well, I 
think o||r learned clerics should Seriously lefleclt that in giving countenance 
to the nostrums of the empiric, they exhibit a credulity and superstition 
that must seriously impair their usefulness in their sadred calling with all 
thoughtful xuen. They should remember, these learned clerics, the com«> 
mendation of the Bereans and search the ScrifJtures — the scriptures of 
ncience and common s^nse — ^to see whether these things be so. Above and 
beyond, however, any special code of honour appertaining to the medical 
, profession there is tlie general code of ethics to which that and all profes- 
sions are amenable, and as regards that general code I would say *chat 
medical practice is daily demonstrating to those engaged in it its reason- 
ableness and wisdom. To those who faitlifully pursue it medical practice 
affords an ethical training and discipline of the best kind ; it opens a refuge 
from pesstmtsm in the opportunities it gives for the relief of sorj’ow and 
suffering, it unveils in the tender ministrations of the sick room some token 
of the angel as plainly as competition discloses vestiges of the tiger and the 
ape, and it fosters that wide aymimthy 'that yields hope for the future of 
our race. Tiie niau shall die,” said David, not because he did this wrong, 
but “ because he had no pity.” Surely one of tlie most moving of texts is 
this : ^He had compassion on the multitude,” which, transhited into my 
native language, as it has been by Scott Biddell, becomes even more expres- 
Mve in the words, “He was wae for the folk.” To bread- winning industry, 
to an honourable ambition, the medical man must add compassion for the 
multitude if he would make his work fruitful to his patients, to the public 
and to himself. 
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CROTALUS AS A REMEDY. 

(Continued from p. 5G, No. Vol. xiii.) 

According to the sclietna arrangement usually followed, and 
adopted by Dr. Hayward, we come now to the action* of the 
serpent poisojas, we are considering, on the Neck and Back. 

The symptoms noted of Crotalus under this head are very 
scanty, but even of these scanty symptoms some seem, to have 
been unaccountably omitted by Dr. Hayward, while he has in- 
cluded others, such as those of the spinal cord and brain, which 
cannot be said to properly come under it. 

Thus Dr. Hayward gives only the following symptoms which 
belong to the neck and back : Bruised pain in paroxysms behind * 
shoulder-blades, especially on moving the arms backwards, 
eruptiotf of numerous distinct red spots (petechise,) very small, 
with a few larger ones between shoulder-blades ; fulness down* 
the side as low as the loins, with extravasation df blood under- 
neath skin, giving to the back on right side a mbttled appear- 
ance ; the whole side up to arm greatly swollen, and 1)1ack from 
efTosed blood ; after bite on finger, back became very sore, painful, 
and swollen down to hips. The following important symptoms 
observed by Sohmolei^ have been omitted : Drawing-tearing pain 
from right shoulder up side of neck, as if muscles were stretched, 
Mid beingAtorn out, aggravated by moving arm backwards ; in 
left neck posteriorly rheumatic drawing pain as^ihr as shoulder. 



8 ^ 


Crotalns as a Remedy. [Vol. xiii, No. i. 

The symptoms of the neck and hjiclT p^duced by 'Lachesis are 
rich and varied, suqIi as : Sensitiveness of the nedk to external 
pressured; stiffness of the nape of the neck, with catarrh ; stick- 
ing and stitches in the nape of the neck and back tearing in the 
cervical vertebrae ; difficulty in assuming the erect position after 
stooping; pain in back as if sprained; constant pressive pain 
between the scapulae and on the chest ; sticking between the sca- 
pulae; very distressing, persistent, pressive, sticking pain near the 
point of the right scapula, towards the spine, deep in the back, ailk 
if something were sticking in it, worse by paroxysms, obliging 
one to bend backwards, and take a deep breath, not affected by 
deep breathing, usually recurring after long sitting ; tearing 
in the scapulaB ,(more in right) and shoulders ; tearing between 
shoulders and in the cervical vertebrae ; pain in the loins after 
the midday nap ; pain in the small of the back, as if from exces- 
sive exertion, with yawning and stretching of the arms and legs 
as in fever; pains in the small of the back, with increased 
numbness of the fingers, crawling in the calves and toes, pain- 
fulness of left knee and elbow, a feeling as after exertion in 
muscles of right leg, near outer side of tibia, and a frequent 
sprained feeling in knee; habitual pain in small of back preceding 
troubles in anus ; pain as from a sprain, preventing motion, with 
a helpless, clumsy gait ; a former paralytic and sprain-like pain in 
small of back became far more acute ; sticking burning in small 
of back, extending upwards ; drawing across the region of the 
kidneys, with a feeling of warmth during the fever ; intolerable 
drawing pain in small of back down into legs. 

Cobra has a tired feel in the cervical and dorsal vertebrse, with 
the peculiar burning ^ attendant on exhaustion. The pains in 
the n^pe of the neck are of a dull aching, or cutting character. 
Neither stiffnesc nor sensitiveness of the neck, as in Lachesis, 
has beeh noted. It has no swelling of the neck, as in Crotalus. 
Old rheumatism of shoulders, which had ceased to trouble prover. 
for 6 weeks, reappeared at night, extending to back which felt 
as if bruised. Pain between the shoulders, as if in the spine, 
involving afterwards the scapulae, like rheumatism of their 
muscles, and worse from their movement f heavy dragging sen- 
sation in the interscapular region of the spine. Weakness of 
severe aching contractive pain in loins on going to bed ; 
pain in right lumbar region ; acute pain in small of back, evening ; 
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severe g-nawing* pain irulower part of backi worse after going to 
bed, and preventing sleep. * * ^ 

With reference to the symptoms produced by tlicse**' serpent 
poisons ill the Extremities, the observation, made by Dr. Hay- 
ward in resjiect of Cro talus, ajiplies to them all, viz., that the 
extremities having been the parts usually bitten, the numerous 
symptoms recorded fls having occurred in them must be looked 
upon as being more of the character of tofiical effects than as 
evidences of any real idiopathic affinity for the extremities, as 
s«ch.^^ Nevertheless,^^ lie has added, many oT the symptom^ 
aitj truly idiopathic and contingent; such as, the coldness, 
numbness, twitching, trembling, starting, and the paralysed 
sensation ; as well as some of the neuralgic pains/^ 

The symptoms produced in both the extremities by Crotalus 
are: Heaviness in arms and legs, as if the bones, were made of 
heavy wood ; a jiaralysed sensation in the bones of the fingers, 
arms, and legs (evening on sitting); drawing in the bones of the 
right arm as far as thumb and little finger, at the same time 
in left foot; iiiunh pains, as after cramp, in the toes and fronts 
of the fingers ; pain in muscles and joints; pain in all the limbs, 
with coldness and weakness in them, with paralysis of right 
up])er eyelids ; pain in bitten liml), relieved by topical use of Liq. 
Amm. ; starting of the limbs; paralysis of both up])er extremities, 
particularly below elbows, and to a less degree of the lower limbs 
also, and in addition there was paralysis of the upper eyelids ; 
extremities cold and insensible ; tearing in the limbs, yearly or 
at times; rigidity and convulsions of the limbs. 

Laeliesis has produced the following symptoms in the extre- 
meties in general : lullainmation and swelling culminating in 
gangrene (of the bitten limbs); stretching of all the limbs and 
a feeling of constriction about the heart ; stretching of the arms 
and legs, with fever ; heaviness and pains in the limbs ; pains 
in the left arm and lower extremity, side, and hand. (2nd day), 
and on the following day, pains in the right side, and in the neck, 
elbow, lower extremity, and shoulder ; paiu in the left shoulder, 
and in the forepart of the left foot, afterwards in the tnee, 
wrist, and shoulder of the same side, then in the right limb, arm 
and knee ; weary pain in all the limbs commencing in tfif knees 
and elbows ; drawings in all the limbs, with throbbitfg in small 
of back ; pain as from external pressure, violent but transient, 
lasting a week, in arms, hands, legs, and feet ; seated pain as 
from a sprain in the left knee and elbow, small of back ; frequent 
tearing pains in both arms and legs ; painfulness of all the limbs, 
feeling if beaten, on motion ; gnawing paiu in #11 the limbs ; 
jerking in hands and loiver extremities ; tvvitchings in arms and 
logs, at the same time creeping from left shoulder to head; 
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Cobra has the following symptoms in the extremities in general : 
Sudden prostration of Strength in Jimbs^ (evening, while waking ) ; 
occasion al rheumatic-like pains in J}highs and arms, but marked 
in shoulder-joints (after-noon); aching and bruised sensation in 
all parts of limbs, af ter awaking, succeeded by a^arm glow all 
over body and cessation of the aching two hours after ; dull 
aching pains in ankle-joints, lower part of thighs, wrist-joints, 
and shoulder-joints j^occasional shifting rheumatic-like (drawing- 
aching) pains in arms, shoulders, legs, worst on left side ; draw- 
ing lacerating, for a few minutes at a time, in various parts of 
limbs of right side, worse by motion. 

The following symptoms were developed under Crotalus in the 
\ipper extremities alone : Gangrenous inflammation, with enor- 
mous swelling and formation o? abscesses, (result of bite) ; numb 
feeling in arms (morning); drawing in bones of right arm, ex- 
tending to thumb and little finger, together with pain in left 
foot; violent pain in right upper arm, immediat/cly above elbow : 
bruised pain in both uj)per arms, a cramp-like sensation ; pain in 
right elbow and at same time throbbing bruised pain under right 
arm and on ribs, worse by touch and by moving arm to and fro ; 
severe drawing pain in right wrist, not relieved by rubbing ; 
tired sensation in right hand and fingers ; dull pain in last pha- 
langeal^oints of right hand ; violent pain in palm of left hand like 
the sting of a bee but more cramp-like, much worse on moving 
little finger ; violent, dull, drawing pains in the bones of the 
thumb of left hand ; shooting pain, with rapid pulsation in left 
ring finger, bruised pain in both first phalanges of left little finger, 
with pulsation in the finger end ; re-appearance of swelling on 
discolored arm, which then suppurated and Imrst (8 months after 
bite on band) ; though right handed, whenever he attempted to 
drink or take anything, it was with tlie wounded (left) hand, he 
could not use the right hand with freedom ; periodically returning 
contraction of tendons of flexor carpi radialis, retiiriiing for some 
hours regularly every i three months, afterwards (for sorr^ years) 
at longer and less regular intervals, and finally ceasing to appear ; 
‘’inflaKamation of lymphatics of the bitten extreiliit^ and inflamma- 
tion of the corresponding axillary glands ; trembling in the hands 
when at rest ; itching of the middle joints of all the fingers of 
both hind^ 

The Lachesis symptoms of the upper extremities are : Weak* 
ness of arms so great that she is unable to raise them, they sink 
down exhausted ; feeling as though the arms had fallen asleep, 
with sticking in them ; pains in the arms as if internally in the 
bones (after acjds) ; tension through the whole arm, extending to 
the middle fingers, as if tendons were too ^hort ; lameness (a find 
of paralysis) of the left shoulder (morning rising), as from lying 
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in a wrong position, every morning when dressing and on bend- 
ing the arm backward \ rheumatic pains'in the right shoulder 
and wrist ; sticking near and beneath the right shoulder, worse 
after the midday nap \ aching and heaviness extended through the 
shoulders and rftms, but in a less degree than in the legs ; draw- 
ing pains in the shoulder-joint (evening) tension in the shoulder 
and cervical muscles; with headache ; stitches from the abdomen 
to the right shoulder ; stitches externally, beneath right axilla ; 
turning about in the muscular margins of axilla, more towards 
right side, as in erysipelas ; pain in elbow, extending to hand { 
rheumatic pain in elbow, afterwards in the left hand; painiin 
elbow as if ulnar nerve were pressed or bruised ; sensation in left 
elbow, when touched, as painful as if a piece of glass were stick- 
ing in it; tearing in forearm, and swelling in its muscles, painful 
when grasping any thing, disappearing during night ; rheumatic 
pain in both wrists; aching in joints of wrists,* extending to 
elbow ; pain as from a sprain in right wrist, on exerting it ; tear- 
ing along ulnar side of left carpus and metacarpus, extending to 
tips of both outer fingers, not so violent on the right side; in- 
ability to close the hands ; hands fe(‘l dead on rubl)ing them, also 
on washing them rajndly after eating; pain in all the joints of 
the left hand, as after violent exertion, on waking; tearing in 
left hand, extending into upper arm ; jerking in left hand, in 
afternoon when sitting; extremely painful tearing, like a forcible 
extension of muscles of right hand, which refuses its service on 
attempting to hold any thing ; stii'king in both hands ; the hands, 
which are bent by contraction ol‘ tendons, ])egan to pain if she 
attempted to sew; constant stitchos, deep internally, as if in the 
bones and cartilages of the wrist and metacarpus, with paroxys- 
mal crawling in them ; lingers while, without stiffness ; visible 
pulsation in ball of left thumb, then recurrent jerking in whole 
thumb ; numbness of tips of all fingers first of the right, then of 
the left hand ; pain in ball of riglit thumb ; stitches -in tips of 
fingers i gnawing and crawling in hones rmd flesh of right third 
and fourth fingers, also under the nails, as if something were, 
crawling about under them, commenaing at the finger tipiT, and 
extending to the second and third phalanges, ks if something 
were boring and burrowing from l)aoks of fingers throd^h and 
through and upwards, but without pain ; feeling as though the 
metacarpal joint of the left little finger were sprained. 

As in Crotalus and Lachesis, the result of the bite of Cobra, if 
death does not take place with great rapidity or is averted, is 
inflatdmation of the bitten limb terminating in gangrene, as was 
seen in a case reported by Dr. Patrick Russel, and cases 

reported by others. IiuDr. RussePs case the bite was on the right 
hand in the fleshy payt between the thumb and fore-finger, and 
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the symptoms were ; Patient felt ii^tajitJy a sharp pain in the 
part bitten, which soon spread on the palm and upwards on tlie 
arm ; iivless than an hour the hand and 'wrist were considerably 
swelled, the pain extended nearer the shoulder ; next morning 
hand and arm monstrously swelled ; the parts about the punc- 
tures mortified first, the gangrene then spread over the back and 
palm of the hand, and part of the wrist, laying the tendons bare, 
and forming an ulce^’ of considerable extent, which healed favor- 
ably under treatment ; it was several months before he recovered 
the use of his hand.^^ » 

^As the result of slow poisoining (proving) with Cobra the follow- 
ing symptoms were observed in the upper extremities : Rheumatic 
drawing in left slionlder ; rlieumatism of shoulders, at night 
in bed, pain extending to fingers of right hand ; severe drawing- 
shooting pain in left elbow-joint ; numb pain in hands and a feel- 
ing as if ether’ had been dropped and allowed to evaporate ; crampy 
jmins in palm of left hand, and shifting rheumatic-like (aching 
pains) felt especially in shoulder-joints ; numbness in hands as 
if slee])lng ; slight aching in fourth and little finger of right hand 
followed by peculiar sensation as of thumbing in the middle of 
the triceps (left) ; most acute pain under the nail of the left thumb 
(where the virus had entered), this pain also ran up the arm. 

The Crotalns symptoms in the lower extremeties were : Burning 
pains, with swelling of the leg that was bitten, violent, with heat 
like fire ; feeling as though the whole right leg were only half 
alive, on taking hold of the muscles which he is involuntarily 
inclined to do, shivering through the upper part of the body, 
with shaking cf the head, and tension of the forehead and musclea 
of the neck ; tensive drawing pain from left hip to foot, with a 
bubbling sensation in the calf ; a sharp stitch across the right 
hip-bone, extending baedeward, worse on motion ; weary and 
cramp-like pain in tliigbs, extending up to abdomen and back- 
ward, as after excessive exertion in skating, it seems as though 
the flesh would be dra^vn up, which makes the pain worse ;^bruised 
pain in both thighs, as if he had skated too much the previous* 
‘day, worse while walking, and when touched ; gout-like drawings 
through right knee, down leg, aggravated by standing on right 
foot ; gefat-like drawings in right patella and tibia, preventing 
walking, fpllowcd by violent pain in hand and jaw ; rheumatic 
drawing in hollow of right knee, between tendons ; (bitten) leg 
became the color of the snake, the flesh decayed and fell off in 
pieces ; lower portion of leg and foot so much swollen as to rupture 
the skin from toe to ankle, and quite black in color ; legs fall 
asleep easily, after riding one over the other, and tingle when sit- 
ting ; pain in right tibia ; disposition to c^^arnp in legs, in calvos ; 
drawing in left leg, extending from hip to fopt ; feeling in right leg. 
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during* and after walking^ as if a tendon were drawn from sole of 
foot through bone of leg, and foot was thereby ])ullod up ; dull 
drawing, as if through marrow of bone, extending, fr^oin left 
knee to sole of ijjpot ; sore pain in left calf, worse when touch- 
ed; bubbling in calves, with pains in bones ; bruised pain in both 
malleoli, very painfuk when walking ; bruised pain in tendon 
behind loft malleolus, worse from touch and njovement ; heat and 
intolerable gnawing in whole of left anterior foot, with drawing 
in Ibones of the right arm, extending to thumb and little linger ; 
burning and dull stitching in sole ol‘ right foot, wdth sensatidh 
as if the foot were heavy as lead ; j)ain in sole of foot, in front of 
heel, as from step]>ing on something sharp with bare foot; cramp- 
like drawing in both heels, extending to malleoli^ chiefly felt 
within the bones ; toes of both feet wearied, as if by a long walk ; 
cramp-like sensation beneath left little toe, as if some one turned 
it round ; violent burning in bitten log, extending as far as 
thigh ; death-like coldness of legs and feet (after bite) : swelling 
of feet evening, lasting a whole year; (after bite) feet remained 
swollen, with ugly ulcers, for fuurteen years, with yellow, 
sickly color of the face, remarkable indifference to every thing 
and as if only half alive ; sensation of groat heat in legs, and 
desires coverlets to be removed (after bite) ; rheumatic pains in 
wrists, elbows, and ankles, followed by painfiilness of thighs (espe- 
cially left) as if deep-seated muscles were tender, inflamed or 
suppurating, interfering much with walking and sitting (afier 
rvhhiity a UUle venom into acraich on tcriat, — Haywakd.) 


(To he continued,) 
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TECHNIQUE OP PASTfiUR^S METHOD 
OP ANTI-RABIC INOCULATION. 

As a Pasteur Institute, chiefly for the treatment of hydropho- 
bia, is all hut an accomplished fact in this cotntry, we have 
thought it necessary to give a short account of the technique of 
his method of inoculation, in order to enlighten tlie public with 
the essentials of that method. At the public meeting held at the 
‘Town Hall on tiie 30th January last, for the establishment of 
a .Bengal Branch of the Proposed Institute, when the Editor of 
this Journal supported the scheme notwithstanding that Pasteur^S' 
method required some vivisection, he was contradicted by one who 
ought to have known better with the cin[)hutic denial of the 
necessity of vivisection for the purposes of the inoculation. \Vhat 
made the secretary (pro tern) to make such an extraordinary 
assertion we cannol tell. But the juildic, wlio liave come for- 
ward so liberally and who are expected to come forward still fur- 
ther with equal if not greater liberality, ought to know what 
they are subscribing for, and ought by no means to be kei>t in 
the daii^ or deceived in the matter, in order that they may not 
hereafter complain that their money has been taken on false 
pretence* This is our justification for the following brief abstract, 
based upon an authoritative work on the subject. 

I. PllELIMINARY PllEPAllATIONS. 

!• Sterilizing (f Instruments : — TheinBtvuraei)ts,such as, scalpels, 
dissecting forceps, curved scissors, Liston^s bone forceps, crab- 
clatv (lion) forceps, test glasses, glass rods, test tubes, filtering 
papers, trephine, cotton-wool, blepliarostat and all other things 
which are to be used, are kept before use in a stove for a 
^quarter of an hour or more having a temperature of 120°C (248®F). 

2, ^Preparation of Veal broth : — A broth for the purpose of in- 
oculatioji is prepared in the following manner : Two pounds 
of leanwea] from which all fat, bones, tendons, and loose connec- 
tive tissues have been removed, are cut into small pieces ; and 
are placed in a clean vessel containing an equal quantity of cold 
water to which a glassful more is added to make up for evaporation* 
The meat should be kept for two hours for the purpose of macera- 
tion. The vess^»l is then placed on a slow fire and the fluid is stirred 
until it just begins to boil* Having reipoved it from the fire, 
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neutralise the solution wjth a little potash if there is any acid 
reaction in it. Then filter it through an ordinary filtering paper 
and put it into a number of peculiar small flasks each contain- 
ing about threj ounces. Each flask has two apertui'es, an 
upper and a lower, drawn into fine tubes. The lower one having 
been sealed with the* blowpipe, the broth is poured in through 
the upper one, which is then plugged with sterilized cotton-wool. 
As the cotton-wool allows air to ]>ass free of dust through it, 
advantage is taken of this fact during the subsequent withdrawal' 
of the broth from the hermetically sealed neck of the flask. The 
flasks are now put into an autoclave (>r stove for quarter of an hour 
at a temperatare of 120^C (218' F). Jly this process all the germs 
are killed and the fluid is sterilized, so that it can be^ preserved for 
a good length of time. 

8. Desiccaiinff bottles : — The bottles used for desiccating the 
spinal raarrow^s are of tlie capacity of one litre and have two open- 
ings, one at the top and another at the side near the bottom. 
These two apertures are plugged with cotton-wool and put in a 
stove for sterilization at a temperature of 120‘'C for twenty 

minutes. Tlic bottles arc then taken away from the stove, the 
top plugs are removed and broken pieces of caustic potash are put 
up to the level of the lower aperture. The plugs are then placed 
back and the bottles are fit to receive the marrow for desicca- 
tion, Each bottle can be used twice only with the same caustic 
potash. The bottles are labelled, mentioning the number of the 
passage the rabit had, counting the first inoculation from the dog, 
and also the date of bottling, Tliey are then arranged accordfng 
to the date on a table in a small dark room where the temper- 
ature is kept ranging from 20 — 25"C. This room is never swept 
and the doors and windows are always kept closed. Only one , 
person, who prepares viruses for human inoculation, enters the 
room witih the doors just gaping to allow him in. All these 
precautions are taken to keep tjie air of the room ^as ^undis- 
tmrbed as possible so as to avoid the germs of the air falling 
into the test glasses. 

4. T$*ephine : — The trephine used to take away the skull bone is a 
small one, with a crown of about one sixth of an inch diameter, and 
sach as is used for aural^urgery in trephining the naastoid cells, 

6. Pramz Hypodermic Syringe : — This variety of accurately 
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graduated syringe is generally used *foi; inoculation, containing 
one giumtUc (Ic.c.) of liquid when full. ^ They are always kept 
scrupulously clean and efficient for ready use* As soon as a set 
of inoculations is over, either in the morning or ^in the evening, 
the syringe is taken out into pieces and the soft parts, such as 
leather, &c., are destroyed by fire. The metallic portion, made of 
silver, is placed into boiling water for a few minutes so as to 
destroy all its virus. The needles are then sharpened and polished. 
The soft parts preserved in aseptic oil are replaced for future ufife. 
Selection of Babhite : — The rabbits, used for the purpose 
of inoculation in Paris, are on an average 5 to 6 months old, 
weigh two kilogrammes and a half (5lbs), and measure from 
45-50 c.m. frgm the tip of the nose to the root on the tail. Smell- 
ier and lean weakly animals are not used, as they catch the disease 
soon and die quickly. 

II. Cultivation of the Virus. 

The brain with the medulla oblongata of a mad dog is taken 
out as cleanly as possible, and placed on a clean plate with the 
basal surface upwards. Care is taken to avoid any contact with 
the hand so that any portion to be touched must be by means 
of sterilized pai>ers. The free end of the medulla is held 
by the forceps and turned over the frontal lobes, all adhesions 
being separated by scissors, in order to expose the fourth ventricle. 
Prom the central part of its floor, a piece about the size of a small 
pea and another from the neighbourhood of the central canal are 
cut away and put into a small test glass to be triturated by means 
of a glass rod. When they are reduced into a fine jelly-like mass, 
sterilized veal broth is gradually added to make the whole quantity 
about half a table-sifoonful, stirring the emulsion all the while. 

• In t^is way the virus is prepared for future inoculation. 

Tlie next step consists iu inoculating this liquid into the brain 
of a raltt)it. One of the selected rabbits is taken and jdaeed 
upon a table flat on its abdomen, and the four legs are secured by 
strings so as to make any movements impossible. It is then put 
under chloroform. The head is kept steady and the hair is shaved; 
An incision of one inch long is made down to the bone betwem 
the two eyes. ^ The wound is kepi gaping by means of a blejdiaf^ 
ostat for the operation of trephining. The trephine is placed in 
Indian line, about quarter of an inch behind the line joining 
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the two eyes, and a piece orboiie is taken out carefully so as not 
to injure the meninges. The curved needle of the hypodermic 
syringe containing the fiqnid virus is introduced under the cere- 
bral membrane |ind the emulsion is injected. Generally a small 
quantity of the cerebro-spinal fluid comes out through the little 
opening on taking out the needle. The wound is now washed with 
a lotion containing three per cent, of carbolic gcid. The skin flaps 
are put together and united by sutures and the wound generally 
he&ls in two days. In trephining larger animals, such as dogs,* 
the instrument is placed at some distance from the median line<o 
avoid wounding the longitudinal sinus. 

The inoculated rabbits are kept in iron cages (two together, in 
the Paris institute) with abundance of straw for their litter. The 
straw is changed daily. They are fed daily with a mixture of 
food consisting of two parts of bran, one part of oat, one part of 
corn and one part of buck-wheat, one and half handfuls for each 
rabbit, also one carrot or one or two leaves of lettuce. No water 
is given. By this means diarrhoea is avoided. 

In rabbits of the first passage, deatli ensues within three, four or 
five days, showing that the period of inoculation is very short. 
After a few more inoculations the period of incubation comes 
between the fourteenth and the twentieth days. By proceeding 
further it gains the shortest period of seven days, generally after 
the fiftieth passage. And if the process is still carried on even 
up to one hundred and fiftieth transference, the period is not 
materially altered, there can only be a difference of an hour or two. 
For the purpose of human inoculation and of periietiiating the 
disease in the same species of animals, the medulla and the spinal 
cord of that rabbit are taken in which the disease has developed 
on the seventh and death takes place on the tenth day or later. , 
In this way preserving one marrow for each day, ^urteen spinal 
oords are stocked in desiccating bottles for future use. • 

The medulla or cords of a rabbit, which dies after an incifbation 
of seven days, when injected into the brain of a dog, produces 
rabies m about twelve dajs. The nervous matter of this dog 
inoculated back into rabbits at ones produces the malady after 
an incubation of seven days and thus the series is recovered. 

experiment servej as a test for ascertaining whether 
a person has died of inoculated rabies or not. If the prepared 
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virus £rom uie dead man be injected ibto a rabbity it ought to 
4#velop thp disease oii' the seventh day after inoculation^ and tbf 
i^bbit' should die about the tenth or the eleventh day. 

In travelling short distances the medulla and the cord can 
be preserved either in ice^ carbonic acid or glycerine at 30°C. 
The neutral and pure glycerine keeps the spinal cord with 
its virulence intact for nearly a month. 

Baring the first few passages from the dog to the rabbity 
^ rabies is of a furious nature^ but it subsequently assumes the 
paralytic form. 

The virus of an ordinary mad dog or rabbit injected into 
the vein of a dog generally gives rise to paralytic rabies. The 
same virus inoculated in the brain produces furious rabies. Pure 
water, simple sterilized broth or broth containing small quantity 
of pulverized marrow of fourteen days desiccation, the blood 
or the urine of a rabid animal, if injected into the brain of 
dog or rabbit do not produce rabies. But the blood or the 
fourteenth day^s marrow when injected in large quantities does 
exceptionally give rise to this disease. 

Guinea pigs are not taken for experiment on account of the 
small size and fragility of their spinal cord. The dead bodies of 
rabid animals are put in a tub containing a four per cent, solution 
of sulphate of copper. Turpentine seems to be the best disinfect- 
ing agent to destroy the virus of hydrophobia. 

III. PllEPAIlATION OF THE VaCCTNAI. ViEUS 
FOR HuJiAif Inoculation. 

The spinal marrow of a rabbit, which has died after an inocufa*- 
tkm of seven days, is taken for preparing this virus. The 
dead body is placed pn a table and the skin along the dorsal 
median line is separated from the head to the root of the 
tail.® The skin flaps having been removed on the two side/»> 
muscle^ are then detached from the skull, thq spine and the rito 
for ateut half an inch on either side of the vertebral column. 
The spinaf processes are cut away with the curved scissors, and 
the skullcap is taken away by means of Liston^s bonofforo^ps, 
holding the muzzle of the animal firmly in the left hand hy oral^ 
<^w(lion) forceps. When the brain and the medulla are su&ciia^tT 
1^: denuded of* all their coveriiitgs, the meninges are slit open ah4 
they are' placed ii» a clean dish with the^hasal surface upwax^fa# 
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The spinal processes are n6xt removed. The blade of the lion 
forceps is introduced into the spinal cavity between •the spinal 
meninges and the laminsa^ which arc cut right and left .alternately 
from above downwards, taking care not to injure the meninges 
or cord. Prom the narrow portion of the neck and shoulder it is 
slightly difficult to extract the cord. A length of about eight 
or ten inches is sufficient to serve the purpo^. Taking hold of 
the lower extremity of the marrow by the forceps, in the spinal 
gif)Ove where it is lying, the cord is transversely divided with the* 
nerves attached to it, proceeding towards the head and having 
removed it with its membranes it is placed in another clean dish. 
The cord is then cut into segments of about three inches long, and 
a thread is tied to each of them tovA’ards its end. Each of the seg- 
ments hanging by the thread, is now introduced within a drying 
bottle, taking care not to touch tlie sides. When it is in the 
middle of the bottle, the cotton-wool plug, is replaced catching the 
free end of the thread between it and the neck of the bottle. In 
this way it hangs over the bed of caustic potash. The bottles are 
now labelled, mentioning the number of inoculation and the date 
of bottling of the marrow, and are placed at a temperature 
ranging between 20'^ — 25 C, 

The bulb or the swelled out topmost portion of the medulla 
is used for fresh inoculation in rabbits to perpetuate the series. 
The rest are thrown away in a tub containing sulphte of copper. 
The marrow, which has been ko])t for fourteen days, gives 
the least amount of virulence, and those before that arc thrown 
away as useless. The fresh i)niparation of the day serves the 
most virulent pabulum, and the one of the fourteenth day the 
least. Jn this way the graduated series ^f different intensity 
of the virus is prepared for human inoculation lieginning^ 
with the least powerful one. In Paris two rabbits are inociAated 
every daysothatif one die of accident the other will preserve 
the series. ^ • 

The spinal marrows after drying become crumpled up and 
brittle^ and assume a dark brown appearance. The superficial 
parts are drier than the central parts. The reason of using the 
spinal cord instead of the medulla oblongata for humim inocula- 
tion is that it can be easily managed owing to its regular and 
convenient shape. Thc^cffcct is the same in both. 
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For each person one millimetre of Che marrow and 1 c. e. of real 
broth are necessary t6 make up the required emulsion for inocula^ 
tion. l%is is prepared as before and is preserved in peculiar shaped 
flasks with two tubular necks the lower one of y^hich is sealed. 
The sealed end is broken for immediate use. The fluid is obtained 
by blowing through the upper or vertical aperture, through the 
cotton plugs. The, fluid can be preserved for future use if the 
lower nozzle is again sealed. A sufflcient quantity of this virus 
should be prepared, more than what is necessary for immediate iffee^ 
f<Jr it is better to inject the clear supernatant fluid than the cloudy 
grayish one holding the larger and heavier particles of marrow in 
suspension. In this way the difierent emulsions should be prepared 
from the marrow of the first to the fourteenth day, making up a 
series of fourteen viruses, the one formed from the fourteenth day^s 
marrow is taken for first injection as possessing the least virulency. 
These fluids of difierent attenuations are taken for immediate use 
in test glasses which are to be labelled, mentioning the age of the 
marrow and the number of person to be inoculated. 

IV. Inoculation. 

The inoculator has near him a table on which the following 
requisites are placed: — (1) Complete series of test glasses covered 
with paper containing the viruses, (2^) two or three hypodermic 
syringes (the syphilitics are inoculated by separate syringe), 
(8) a spirit lamp on which a small tin pan is kept full of Water 
containing chloride of calcium. The addition of this chemical 
raises considerably the boiling point of the liquid. In this water 
is ‘plunged a test tube filled with ordinary sweet oil whose tem- 
perature is soon raised to 100®C, (4) a list of persons to be inocu*^ 
lated at the particular sitting arranged according to their day of 
.treatment, beginning with those who have come for the first 
timeYor treatn^ent, to be inoculated by the fourteenth day virus> 
and so on. The last group do not receive more than the vims 
prepared fijom the marrow -of the third day for it is considered ta 
be of highest virulency fit for human use. 

The bites of all new comers are examined, and if the skin is 
found to be unbroken they are sent home with the instruction to^ 
keep their mind quiet. The patients who are actually bitten aro 
kept and examined. After inoculation t^eir wounds are dressed^ 
if required. ^ « 
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The syringe is filled by * thrusting Uie needle through the 
paper cover of the test glass. The needle ^is then dipped into 
the hot oil and handed to*the inoculator, who injects a full syringe 
into adult men, one half or more into adult women, and only one 
third into children at the hypochondriac region of each patient. 
Every time after refilling the syringe the needle is oiled anew. 
Thus, group after group are inoculated with ^he successive virus 
at each day^s sitting. The residue of the virus thus used are 
enfttied into some safe place. 

The hypochondriac or other abdominal regions are selected fer 
inoculation because in tliose regions the subcutaneous cellular 
tissue is looser and more rapidly absorbent than others. Occasion- 
ally some amount of redness is observed round the point of punc- 
ture, though it is more after the strong viruses, bui the redness 
subsides spontaneously in a day or two. The alternate punctur- 
ing of the right and the left side facilitate the subsidence. In 
some cases rest of a day or two is given and hot bath ordered to 
get rid of the redness. Very rarely swelling of the axillary glands 
is observed. 

This simple treatment is for all persons bitten through their 
clothes which necessarily wipe away the teeth of the animal 
before the skin is reached and for this reason much of the virulen- 
cy is lost. Those, who are bitten on ihe bare regions of their body 
without the intervention of clothes, except head and face, are 
treated with viruses of fourteen to three days as before, but each 
of the viruses from the fifth to the third is injected twice morn- 
ing and evening. The intensive treatment is for those who h«ve 
been bitten on the face and head. The first ordinary course of 
treatment is given to them to be repeated# even a fourth time 
after a rest of a day or two. The number of repetitions depends^ 
on the severity of the case, the stronger injections being ^iven 
twice, as before. The second and the after courses g^ueraWy 
begin from number five and end with three. In cases gf excessive 
gravity fresher marrows are used, viz., ‘numbers four, three, and 
two, instead of the desiccated ones. Fresher, younger marrows 
are also used in summer, for it has been found that during the 
hot season marrows of the same date of desiccation were weaker, 
less virulent, than the^ corresponding winter oneS. 
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EDITOR’S NRTfS. 

NURSING OF THEIR OWN BABIES* BY MOTHERS. 

A SocictJ" has been estalDlished in Pai-is by Madame B4quet for 
encouraging mothers to nurse their own babies. To* us, Indians, these 
things seem strange, and we trust the necessity will never arise for 
the establishment of such societies in our midst. The day, perhaps, 
IS not distant when, with the advance of civilization, philanthropists 
will have to establishf societies for speaking the truth. 


GOUT AND RHEUMATISM DIFFERENTIATED. 

* A Frenchman being aiflteted widi gout, was asked what diiTerence 
there was between that and rheumatism. 

*^One very greit difference/* replied monsirur. “Suppose you 
take one vice, yon put one finger in, you turn do screw till you bear 
him no longer — dat is rhoumatis*j den s’povse you give him one %um 
more — dat is gout.” 


A WRONG DIAGNOSIS BY AN EMINLNT SUKCUION. 


4'' It is related of N^laton that, as a reward for having attended the 
child of a l^ncb lady, he was presented with a handsomely embroid* 
ered pockefUlok which had been worked by her. Nelaton bowed stiffly, 
and said, “Madam, the pocket book is quite a work of art and I admire 
it exceedingly, but my fee is 2,000 fr.” “Not more T she asked. 
Then opening the leaves, she took out a little bundle of five 1 ,000 fr. 
notdl9i, and from it selected two which she presented to him, and 
bowing stiffly in her turn retired with the n jeotod pocket book. 


STEEL VERSUS AL 




INUM SURGICAL INSTRUMENTS. 


We learn on the authority of the Scientific American, for February 
10, that a Physician, who had got rid of some of his steel instruments 
and bought others made of aluminum, sorely regretted the change. 
Hq found that though the aluminum probes, sounds, tongue* depressora, 
jmd that sort of thing did not oxidize, they were deficient in 
elasticity, and remain bent after pressure. He, moreover, found them 
ae lighi^hat he cou]<j not feel confident in using them a/id could, 
thermoa^e, put no trust in them. 


OOO© NEWS F(m MEDICAI* GRADUATES OP THE CALCUTrA 
AND FtrtirJ4& UNIVERBITTES. 

•SUg^''ar, General of Medical Education and Registra* 

>f May nited Kingdofia, has written to Her Majesty's TJn4Bi> 
fcary of State for India, with reference to applications fipotii 
Tniversities of Calcutta and the Punjab respectively, tb hclfimn 
him that, “ by order of the ^ General M^ical Council dmmea 
ef (!) Licentiate in Medicine and Surgery^ (2.) ^helor of Me^xdnet 
and (3) Doctoa of Medicine, granted bjfr those Universitiee> hat« 
recognized by the Council, and will iff future bo regigMble in 
me Gqgncil List under section 13 of the Medical Act (1886).” . ' 
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Bombay, Madras and AUahdbad should lose no time in applying 
for the coveted distinction. ! • 


A. RISING FESIALE MATHEMATICIAN. • ^ 

The impetus reoputly given to female education is bearing fruits. A 
young American woman, of San Francisco, of the name of Klumpke, 
lias mAde a sucoossful study of matheuiatics with special reference to 
its application to astronomy. She obtained the degree of doctor of 
BcieiiceH on the 14th December, 1893. She was connected at the Paris 
Observatory with the work of making an accurate map of the heavens 
by utilizing the most racent processes of photography. • Slie has intro- 
duce!! into this work a perfection of researches and a precision whicl^ 
have brought lier into proniiuence. She has already funiisiied astro- 
noiiiei*8 with the coiifinnation of certain liypotheses and opened new 
Tista.s. India, in olden times, produced a glorious example (in Lilavati) 
of the apitude of the female brain for the study of the exact sciences. 
We hope her capacity iu this direction has not been exhausted, 
and that the times are not far distant wlieu she may give bii'th to 
more Lilavatis than one. 


CHRONIC GLYCOSURIA. 

Dr. Worms has, in a communication presented to Aead^mie 
de Medicine, noticed many interesting points of this disease based on 
Ills clinical knowledge. He has given a good longevity to all suffering 
from it. Three classes of patients have been enumerated by him, 
witliout including the hopeless ones : 1. those who have large pro- 
portions of sugar but easily reducible ; 2. those whose sugar U 
not reducible ; 3. those whose conditions are intermittent, the sugar 
ceasing altogether and reappearing after long intervals, often so long 
as one year, generally after some violent emotion, and this is parti- 
cularly the ca.se in gouty subjects. 

Ill one him Ire 1 brain workers leading sedentary lives whose urine 
hiis been examined by him, he found considerable quantity of sugar 
in Sttveu, whereas among 607 artisans and laborers sugar was not found 
in one. He advises pitlents to determine each his own diet, as every 
one has some jiecuUarity of digestion, for which no rule can be laid 
down. (Xit door exercise has been strongly recommended by him. * 

DIPHTHERIA OF THE STOMACH. * 

At a greeting of the Pathological Society of Loudon lield on the I9tb 
Dooember 1893, Dr. Soltau Fenwick showed the stomach of a*ig,hild 
thi^ years, who had died nither suddenly fix>m an attack ef l^spnm%/ 
though tracheotomy was performed. **There was no membrane^ 
on the tonsils or pharynx, and os observed after death, there was 
none in! the resophagus. The interior of the stomach was lined 
throughout with a membrane which microsooptoally showed the 
ordinary histological ohai'acters of diphtheritic membranes* There 
was considerable increase In the lymphbid tissue Af the mucous 
membrane itself’ Mr* ^ O. Shattock also cited a like case of s 



Nateis. 


[Vol, tiii* 


«|uld ifi whicH there .was generalized diphtheritic inflammation of the 
itomach, but no affection of the oesoplaigus. Diphtheria settling 
in the stoiAach alone is Very rare, and can only be revealed by autopsy. 
For thi^ reason, it is diihciUt to diagnose such cas«)6 in private 
practice, especiadiy in this country, where post mortem examination 
Is never allowed. * 


COPPER IN CHOLERA. 

. The old school is ^waking to the f.ict that tlie niicrobic doctrine of 
cholera Las not been able to inti educe a succeshful thei upeiitics of the 
. disease. And accordingly we find a French plysician, M. Mouricor,ii*t, 
drawing atteutinii to a mode of treatment which was found ethcacious 
Before lie doctn lie of microbes had come into existence. He refera to 
the practice of Dr. Burq, who, in 1849, is said to have succeeded in 
aiTesting *^tlie cramps of cholei-a by cop])er bars in the majority of 
cases, and who, in 1866, by the internal use of sulphate of copper, 
effecteil 16 cqres in 18 most severe cases, in which there was no heat, 
no pulse, and no urine. 

Seed we veuiiml our colleagues of the dominant school that so far 
back as 1831^ Hahnemann recotuuicmled the use of coi>per in cholera 
<'1111 the only rational principle on uhicli dings ongiit to be adini* 
inistered disease, au<l that ever since copper has been tlie sheet 

anchor in^'inuable ca.ses? How long will they continue to iguoi^a 
and 0 ]>pos%jbhe only scieutihe system of medicine yet discovered, to 
the iuiinke injury of suffering humanity ? 


THE ORIOIX OF CIRCUMCISION. 

The following is taken from La Nature, giving the origin of this 
custom so iusepambly connected with their religion among the Jews 
and Mahomedans. Curiously enough circumcision is not mentioned 
even once in the Q’uian ! 

At a recent session of the Anthropological Society of Paris, M. 
Letoiirneau spoke of the custom of the Egyptimif of practicing phal- 
lotomy on the vanquished, a custom wliicli still obtains among 
Anyssijnians. Every warrior, who has killed an enemy, says Sif 
James Bruce, pi’esents to the chief a blooily ]uepuce ; at the con- 
tusion of tlie ceremony each trophy is returned to its owner, then 
taken home and propared in the sanio way as American Indians do 
• their scalp ti'ophies or •‘♦'Coups.” .This custom existed also among 
the iSebrews, for it will l>ej^«sitned that the son of Jesse, in order to 
become Jjhe son-ia-law of w’as required to bring in the 

tforsiikii^a of hundred ^'^his ritual (cireunicision) had ita 

ahd^eeame ^extended an Diet of hotmigo to the Deity. The 
. of offering portioiis of the body to the gods has been, aid yet 

very widespread. It is a syirihol of complete 8aci.*i6ioe^,,thHt h^ 
become by the lessening rigor of morals. It ^is wts l^hat 

blood, erfiagers, or the hair was offei*ed as a saorifioe by the early 
Ohiistiaiei* ^ " 
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BHAITDAJ^ TREATMENT or LSPBOfT^ 

‘ British Journal of Derma^o^o^ry, Vo^V, Dr. Stanlov Bojd 

has contributed a paj>er id which he mentions Hyduociiv])U8 luehri* 
CHS or Wightiiina (Khauti or Jangli-hadam) ns the chiefVefeeily on 
•which the late Di* Bhiuidaji mostly relied for his treatnient of lepro^syi 
It b. longs to the natural order Bixineie or PaiigiacfiB of Lindley. It 
is a common tree of the Western Peninsnla, and the seeds or their oil 
have been long used by the peoj>le of that place for ,shin disepses. 
Its action resembles lijat of the seeds of Crynocnrdia Odorata 
(Chaulnjiigra), which bcdongs to the same natuial older and is a 
native of the Malaya Peniusnhi, Eastoni Bengal anti Assam. The* 
oil 8f the Hydnocarpus resembles that of the Gynocardin, hut owit\g 
to its cheapiisss it is more iu .use in the Bombay. Presidency than 
Clnvulmugra, 

Dr. Bhandnji used to administer the oil of Hydnocarpus seeds inter- 
nally, in doses from ten ininiin.s to half an ounce with boiled milk^ nml 
externally by nibbing it all ovm' the body. The* patients -were enjoined 
to abstain from pork, beef, fi.sli, tea, cfdfee, and the alcoholic drinks, 
with liberty to tike milk, fruits ami vegetables. They wci*© also 
allowed to take bntt(*r, eggs, mutton and fowl. Dr. Boyd has seen 
no evil result to follow its use by causing irritation or vesicatioii. 
He lias cited a few cases of cures where subsequent ^information 
was obtained. 


AUDACIOUS eURGERY. 

The old school has no better treatment for troublesome neuralgia 
than to cut and clip the offending ner\es, or even excise their central 
ganglia. Her surgeons have become bold enough to open the skull 
iu order to strike at the seat of the disease. Cases Qf removal of tiie 
Gasserian ganglion for trigeminal m^uralgia have recently heeu report- 
el, three by Mr. Fipney of the John Hojikius Hospital, one by 
Mr. H. M. O’Hara Melbourne, one by Capoimtto, and one by 
Novaro, both latter t>f Italy. Of the three cases Df Mr. Finney, one 
was that of a inarriqil woman,. fUged 47, who is said to have recovered 
from the effects of the opemtioii witliout any sym^ito.m, thongli 
two months after slie comphiined of stiffness and a sore feeling Dit 
the righf side of her face. The .second was that of a maxi, aged 63, who 
fiiiffcired sevtn^ely from obstinate vomiting for the finst few days after-' 
the opei’atian, but subsequently made a good recovery. The *third 
pvtieut 69 yeai*s old, and died seven hours aftjer the t^nition,. 
ap]Mirently^ it is statetl, froin,.,h^ii> disease^ luVt ii is adnnWd tbskt 
the, fatal t^inimition was utidonbt^dly ]ireciptated by the ihocK of 
0}>eratioti I O^Hara’s patient was a woman fged 66# She"^ was dia> 
charged fifteen days after the operation She Vas from the 
neural^a, thanks to the removtil of the gat^lion, hacU iiniesthesiai 
of the opemted sidqpf tbe^face. In Italy the first operation of the kind 
Was done hr Capohottd; of Turin, with fatal resale Th? aecoxid 
psrform^ by Novaro wi|^ success. ^ . 

While we cannot btt]|y(Sbsire the boldneii; and ski)! widx whhdiiltC’ 
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difficult operation is performed, we dannot but regret the dearth 
^ drug t^berapeutics cwhich necessitates an operation which must 
be attended with considerable risk to life, which may not be successful 
as regafds the end in view, and which is almost sure to bring on new 
diteases in its train. ^ 


OLINIOAL RECORD. 

r ■■ 

A Case of Cancrum Oris cured by Lachesis. 

Under the care of Du. M. L. Sircar. 

Reported by Babu Jadiinath Mukerjee. 

Panna Lai, nged six yeai’S, had suffered fiom worms in July 1885, 
for which lie was advised to take Cina 30, morning and evening j 
Ending no benefit from the medicine within 3 or 4 days he was 
iakeR to an allopatli who ])rescribed a dose of santoiiine and followed 
it np with a dose of cantor oil on tlie following morning ; this brought 
oti a free motion with discharge of a Lirge numher of Ininhrici. 
Soon aftei: this he had a strong attack of fever which lasted 
for more than three mouths and is still continuing. He was brought 
to me fdi this stage of the disease and kept under my treatment for a 
fortnight or so, during which I gave him Calc. c. 12. The medicine 
did hini much good, inasmuch as he was without fever for more than 
a fortnight. For sohie irregularity or other the child had a relajiso 
after this, and the parents got tired of keeping him under houimo* 
patbic treatment any longer, and he was put under a Kaviraj who 
could do notliing to improve umtteis. So from the Kavimj he went 
again to the bands of an allojmth, and then to a Kaviraj again, 
according to the whim and fancy of the parents. This alternation of 
treatment for a period of 3 months or more made him worse still, and 
he was at last brought to Dr. Sircar. This was on the 25th of 
February 1886. 

Dr. Sircar noted the following symptoms on his fii-st visit ; 
parent pale and emaciated, ^ith a sallow look fever of a 
rainittent diameter, the temperature ranging between 100 ® to 104 ®; 
there, were two distinct accessions in 24 houi’s ; spleen and liver both 
enlarged ; right cheek swollen, red, and inflamed, with a circumscribed 
• sloughing spot in the centre (about ball^ a ru]>ee in sias), right eye 
alm^t closed ; Jerking pulse, a tearful coun ten nice, ^nd.xafraid of 
bein^ tojiched by any body in t»he %ce. Ordered Bell 8; 2.doses. 

Sloughing extended rapidly over the inflamed fever a$ 

](||id as befi^’e; constant desii*e to oe fanned ; ordered Garbo v'. ^12, 
two doses af‘ter consultation with Dr. Sircar. 

' 27th. The slough seems still on the increase ; patient tery talkative 
duiiiig blight of fevel^. Lach. 6. " - % 

28th. Np further extension of dough, fever also less. Cont. mod. 

29tfa. Them ^ is very little discharge from the sloughing spot, 
slough not loose yet to be removed. Ordered Oalendulw^dressuur. 
alii repeated med 
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March 1st. Child feelins b^ter in every way, slough still sticking 
to tlie surrounding heiiltiiy border of the ^heek. Cont^ medicine 
and external ai>i>lication of Calendula. 

2inl March. Distinct line of demarkation all round thtf slough, 
which is loosening from the lower border. “Rep. ine<l. 

3rd. A large portion of the slough, which was hanging loosCi was 
removed. Cont. mod. 

4th. Another ]>ortion of slough was found loose and removed ; 
healthy granulations at the edges of the open wound, child imprOT* 
ing fast. Cont. nied. 

fiith. Child getting on nicely, fever almost nil, a small slough still* 
adhering. Cont. iiied. 

6th- From this day up to 12th instant the cliild was found improv- 
ing steadily, sloughs had all separated, leaving a liealthy granulating 
Buiface. Med. continued. 

13th Doing well, no fever, appetite sharp, desire for 4gg;s which 
were allowed. Omit med. 

15th. Had a slight attack of looseness of the bowels probably from 
taking eggs. Egi(s disallowed. No mod. 

Ifith. No more slough, tlie edges of the perporated spot are healfhy, 
although the gap is m»t hi ling n|» yet. Ordered strapping of the 
wound with adhesive plaster. No med. 

20tli. Wound contracting and the gap filling up. No med. 

25th. Patient doing well ; ordered milk and chapatis with moog 
soup. • 

Remarks. 

In this case Belladonna, which I have found to be very frequently 
useful in high fevei’S with double accessions, did no good whatever* 
The rapid extension of the slonghing, indicative of low vitality, 
with constant desire to be fanned, induced us to giVe Carbo veg. ; 
but it too failed in arresting the disetise. The loquacity during 
the height of the febrile ])aroxysm and the severity of the local 
destructive j»rocess, giving rise to a septicapinic coi.dition in a constitu- 
tion pi*evionKly debilibited by nnihnia and bad treatment, led usbto 
think of Lacliesis, and we wei-e happy to observe its beneficial cfiTects 
from the very day it was exhibited. We used it for fifteen ^days with 
nuinteriMj||)ted improvement, and wo had the^satisbmtion of Bdeiu|( 
the child saved by it from the very jaws of death.— 

^ ^ ^ Cases of Rheitviatism. 

Hem Chandra Bay Chaudhuri, L.M.S.® 



Cast 1. Babu M , a Hindu, aged 36, was suffering j^*on! rheu- 

matlti pains ih the left leg from the beginning of. tiie month of 
October 1890, and whs all along un<ler the old school treatment but 
without effect I was called to see him on the IStjk of December 
1890, when I noted the following syinotoms : 

Swelling of the left knee-joint, with aching and throbbing pain 
which used tq come on many times during day and niglft Bryo. 6 was 
presci'ibed. 
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On the 15tli I saw the swelling was* less than before, but the inten* 
'iity of the pain Avas thp snine. Phyto. 2. ' 

ITtji. There was no l>en6fit from tlie medicine. 1 was informed 
that tlw i><iin had a- shifting character, sometimes appenring above the 
joint and sometimes under it, but not travelling.; b^vond the swelled- 
up area. The j>aiu was also worse at night. Puh. 6. 

19th. The pain in the tirs^ part of the night disappeared, hut used 
to come on during tlie last part of night awaking him from sleep. 
Laih* b. 

21st Pain rather Avorse. Pvis 6 was again giA’-en. 

24th. Pain donly slightl y better in the last pai t of the night. Ars 30. 

26th. Pain again AA^n*se during the hrst and tliA last part of the 
higlit. The shii'ting character was still pr<*s(‘ni. Pids.'lJ 

28th. Aliiiust no pain, doing much better; the swelling was also 
less than I e'ore. 

30th. Doing Avell. The medicine AA'as continued for a short time, 
and he was ciu'ed. 

This case is a complete refutation of the exclusive position' taken 
up by the high diliitionists. 

Case 2. B ibu A , a Hindu, ageil about 40, Avas suffering from 

fever and rheumatism of both the legs au<l slight swelling of the 
kuee-jiuuts from the beginningof September 1891. 

He was at first treated by a Hakim without eflect, and was placed 
under iny treatiiuMit on the 15th of the same month. He was costive, 
and his habit was to take flesh-meat r<‘giilarly every evening. The 
fever used to come on during the afternoon. As he had had too much 
of drugging I prescribed Nux v. G. On tlie next day there was no 
fever and the [lains were also less. On the thiid day after taking thie 
medicine his old gonorrhcea reap[»eared. This led me to conclude that 
the rheumatism was caused by its suppression, and accordingly 
1 gave Hep. s, 30. 

18th Se[»t. The fever and the pains reappeared. Ntex v. 6 was 
again given, but to no effect. On enquiry I was informed of tlie 
shifting character of the pains from one leg to tlie other. Pals. 6. 

*From the day of the a 1 ministration of the medicine improvement 
set in, and a few days’ repetition of it caused the total disappearance 
of the pain**. ^ ^ 

Case S. A Hindu lady, aged about 34, Avas suffering from acute 
> shifting rheumatic jiains in theleftarm from the shoid<ier to the elbow 
joint The jupn was of a very agonizing cliaracter, which she 
describ^ as aching and tli robbing. There was aggravation from cold 
and diyung the periods of full and new moon. There was ho decided 
ewellittg cf tenderneHS. She came under rny treatment on tlie 4th 
of May 1893. Puls.y Pi'yo,, Rhas tox., Mez., were given but without 
effect. It at last became less under Calc. c. 12. On the 13th of June^ 
the day of new moon, notwithstanding that Calc, e. was being con- 
tinnedvlhe pain a^in retuiwd iti an agjj^ravated form, thouglj not 
OS bad as bef<|f», but it wai| less the next day. By the further 
persistent administration of - the same m^ici|ko the pain ditappeSired 
altogether, * and did not return. ^ 
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Cases by Babu Br^jendra Nath Banbrjee, L.M.S. 
l,_il Case of Sciatica and Lumbago of ^ years stanRing^ 
cured by LycopiHliiim. • ^ 

An old lady, aged 70 years, was suffering from very painful 
sciatica and lumbago for tlie Jas ■ twcaiiy years. Sin-'o tlie Ltsb five 
years she waa couUuod to bed. »Sliti never aufifeied from rheumatism 
nor gout. She was subject to acidity only. 

Present conditio u : — Very irritable, aluises sefvauts and relatives 
needlessly and then weej>s'^ very obstinate ; always afraid of being 
lefb<aioiie ; this dread of solitude was noticeable both in the day 
and •*.it night; is d»*owsy tlnriiig the day but wakeful at nighty 
starting on falling asleoj) at night ; continued oppression of the chest 
and dv.spine.i from the least exertion ; c()in])lams of painful flatulence 
ev^ery night ; cough day and night with c<»pious purulent expectoration 
which tasted salty ; fre/jnent copious virination at night and wetting 
of the bed every niglit. A nother ]>rominent syin])toni* was burning 
between th^ scapula* (like coals of lircV This also she used to feel in 
the night alter lying down and vLen the buck was in contact with the 
bed. 

All these symptoms closely rescan bled Lyco]>r)diiim symptoms, 
and it was preserilanl in the 30th p(»tein v thrice daily. After taking 
six doses she felt almost cured. No nioie medicine was given. She 
bos been enjoying good health since the last six months. 

2 . — All Unsuccessful Cusp of Cholera. 

A young man, aged 20 years, resident of Berhampore, came to 
Calcutta on the 20th May, 1803. On the 21st he exposed himself to 
the sun and partook of bazar sweetiiuMts to his beart\s content ; on 
the iiiglit of the same <lay he begun to i^nrie and vomit, and became 
pulseless early next morning. 1 saw him for the first time at 8 a.m. 
of the 22nd, when I noticea the following symptoms : — body icy-cold, 
there was no pulse at tho wrist, vomiting and retching incessantly, 
voice husky and scarcely audible, violent cramps of the feet and hamjs, 
tliirst not much. I ordered Verat. alb 30. evjBiy hour until ameliora- 
tion should set in. At 1 1 a.m. I found the patient drowsy, purging 
Bud vt)mitiiig having ceased after the 2ud dosj of Veratr alb. Ou 
being questioned, tlie patient said tliuk he was feeling better and 
wanted to sleef». No medicine wa.s given. ^ 

At i p.in. I saw him again. The extremities w^e now warm 
and the radiaf pulse could be felt. The \>atient had sou%d sleep 
for a couple of hours. He had now no complaint. He waa given 
flf^o water. • 

Next morning I found him cheerful and free from any complaint 
whatever. He was given Gandhcd- soup and sago ou the morning of 
the 24th ; he walked to the vemnda to pass water but staggered and 
fell down on the floor. Soon after. Ins brother uoUced that Tils breath- 
ing wag of a sawing labored character, but the patient d^ not oomplain 
6f any di^colty of breathing. If asked he would gay he hf^ bo 
tenjdfdnt g^tliathe felt Jitter. Calc, ars, Orotalus and Cobra were 
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prescribed one after the other, but the* patient gradually succumbed. 
I Lave losh many a cast? like this one. I believe death in this case 
was diW to. embolism of the coronary arteries or gradual formation of 
a clot in the right heart. But such cases have been known to rally. 
Dr. Mahendra Lai Siroar assures me that in his bands such cases have 
sometimes i-ecovoi-ed. 

[C.ises of cholera, in which embarassment of re.si>iration super\*enes, 
are the most dilBcult which a practitioner has to treat. They very 
^ seldom recover^ The respiratory difficulty may depend upon ,the 
formation of clot in the heart or in the lungs, or upon the condition of 
the blood which prevents it from absorbing oxygen. When of cardiac 
origin, we have derived the greatest benefit fi om Cobra. Unfortunate- 
ly it is not every case tliat recovers. In the case wJiich our colleague 
has reported, tlie fall probably prov<‘d too sevei-e a shock to tlio 
respii’atory ceiiti*e for the patient to rally from. The case shows 
the necessity of keeping cholera j>atients under vigilant supervision, 
and of never allowing them to rise from their beds un any account 
whateyer. — JE’c?.] 
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. THERAPBUHCS OF CONSTIPATION, DIAEBHCEA, 
DYSENTERY, AND CHOLERA. 

96. FERRUM lODUM. 

Oonstlpatloii : • 

1. Constipation. 

2. St. smaller than usual, light brown, passed only after much 

urging and pressing, although it was rather soft. 

2. St. very small, less than usual. • 

4. Small hard st., with sticking and pain as from constriction in 
• the anus, on the passage of faeces through it. • 
ti. Urging to st., with much pain in the abdomen (drawings from 
above the umbilicus down the right side), followed by a 
small st. of a yellowish-brown color and somewhat hard. 

Diarrhoea : 

1. Very thin, diarrhoea-like, light-yellow st., preceded by much 

pain, followed by relief of the pains in the abdomen. 

2. St. black. 

3. The pain in the abdomen was relieved after a natural yellow- 

ish-brown st. mixed with black portions. 

4. Pain in the abdomen, with urging to st., followed by a darker 

evacuation than on preceding day. 

3. Pain in the abdomen before st., which was small aad of a 
lighter color than usual. 

Bectum and Anus : 

1. Feeling in the rectum and especially in the anus as if it were 

compressed, a constriction as if worms were in it, while the 
st. was easy and without pain. 

2. A peculiar feeling in the rectum and anus, as if something 

twisted and turned about in a circle, and something like 
drops of water flowed down, and as if a screw were boring 
upward and downward. 

3. Ineffectual urging to st. 

4. Great pain in the abdomen, especially about the middle, ;bo- 

gether with much flatulence and great urging to st. 

Amelioration : 

1. Bain in abdomen after st. 

Before St: 

1. Pain in abdomen. 2. Urging. 3. Passing of flatus. ^ 

4. Bumbling and gurgling in the abdomen with colicky pain. 

Burin^flt: 

1. Sticking and pain as from constiiotion of the anus. 

2. ;&n8atioa of worms. * 

AA^t: 

1. Belief of pain in abdomen. 

Oeaeral Synti^toms : 

1. Oephalalgia. 

2. H^ache, a confused sensation with feeling oft heavuieii and 

pressure, espeoieVy in the forehead, more on the right 8ide» 
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aggravated by putting on Ihe hat, reading, writing, dte., 
better in th/^ open air, sitting ^own or standing in a draft 
of air. 

3. ^Painful lancinations in eyes and ears. Roaring in ears. 

4. All the symptoms of coryza, profuse discharge of mucus from 

the nose, and frequent expectoration of mucus from the 
larynx and trachea. 

5. Slight uniform injection of the face. 

6. Tongue coated thickly yellow. 

7. Unpleasant dryness of mouth and throat. 

8 . Taste insipid ; bitter ; flat ; pasty ; offensive ; of peppermint ; 

inky, changed to sour like that of sulphate of iron, <>most 
perceptible at isthmus faucium. 

Rattling in the throat and expectoration of mucus. 

10. Hawking of mucus, cough with expectoration. 

11. Anorexia. 12. Thirst. 13. Eructations after eating. 

14. Nausea and vomiting. 

15. Burning in the stomach and intestines or rather a feeling of 

heat and fever. 

16. Rumbling in the abdomen with colicky pain. 

17. Rumbling in the bowels, with increase of the pains after eating. 

18. Emission of flatus smelling of iodine. 

19. Colicky pain beginning about the umbilicus, and extending 

downward about the right side. 

20. Some soreness and rumbling in the abdomen, 

21. Sensation of great soreness, with much colicky pain in the 

abdomen, especially after eating. 

22. Pulsation in the abdomen, with a feeling of great soreness. 

23. Pain in the urethra on urinating, which was frequent although 

in small quantities. 

24. Awakened by an erection with very violent pain and burning 

in the whole of the urethra, was not however able to uri- 
nate, as it seemed, in consequence of the tenesmus of the 
neck of the bladder, although there was a most violent and 
excessive urging thereto, 

25. A peculiar crawling tickling in the urethra and especially in 

tie rectum. 

26. Frequent desire to urinate with pains and sensation of sore- 

ness in the urethra during micturition, 

^7. Urine^ frequent and profuse which is yellow and has a sweet- 
^ ish smell ; dark colored ; depositing a thick white sediment. 
2S. Cough, with expectoration of grayish white rather tenacious 
Caucus drawn out in threads. 

29. A short hacking cough with white yellowish rather thick 

expectoration, and at times with pains in the chest. 

30. Hasmoptysis. 31. Intense dyspnoea. 

32. Oppression of the chest as if a great weight lay upon it. 

33. Opprq^sion of the chest ; was obliged to take a deep breath 

which caused a feeling of soreness in the chest, together 
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with a feeling of t>ppre&sion, as though expansion of the 
thorax was prevented ; there was however no really acute 
pain on inspiration. 

34. Increased pulse with feverishness, afternoon and eveiflng. 

35. The pains^n the back and kidneys and the headache were 

worse in the evening 

36. Weakness and a bruised sensation in all the limbs, with great 

aversion to moving about. 

37. Great weakness. Great exhaustion and lAeepiness. 

*38. Awakened from sleep by dreams of thieves. In sleep prover 
• dreamed that he had grown exceedingly Targe, and that* 
everything else was small. Frequent starting in sleep, ai^ 
waking with a feeling as though paralysed. 

39. Cold and chilly. Very hot and feverish, but without perspira- 
tion, either during or after the fever. 

97. FERRUM MURIATICUM., • 

Constipation : 

1. Obstinate constipation. 

Diarrhoea : 

1. After the sickness, had an attack of diarrhoea, with black sts.,. 

which soon ceased. 

2. Sts. darker than usual. 

3. Nearly two quarts of inky evacuation passed off at st^ 

Dysentery : 

1. Diarrhoea assuming a decidedly dysenteric character, tho 
bowels being repeatedly moved, with considerable pain* 
and tenesmus, the evacuations consisting entirely of blood 
and membranous shreds. 

Before St: 

1. Nausea. 

During St : 

1. Pain and tenesmus. 

General Symptoms: 

1. Loquacity. 

2. headache. 

3. Severe pain in the right temple and right side of the face. 

4. Eyes injected. Bright redness of margins of lids. 

5. Face flushed ; swollen and livid. ^ 

6. Tongue coated ; swollen and protruded, with ropy n^ucus from 

the mouth ; dry. 

7. Severe sense of burning and constriction in the throat. 

8. Thirst ; no appetite. 

9. Hand riveted to region of stomach as the principal seat of pain. 

10. Pain along the whole length of colon; much increased by 

pressure or any movement of the body, 

11. Hypogastrium swollen and sensitive espeoiall;^ above the pubes ; 

piercing pain the hypogastrium, 

12. Urine scanty ; almost complete retention ; acid^ and depofuting 
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Beither uric acid nor urates^ aud containing one or tvi 
pentigrammec of iron. 

13. Bespiration noisj and sterfcoroui^, suffocation ixnpendix 

droupy noise. 

14. Pulse quick and small and feeble. < 

15. Blood on venesection, remarkably black and so thick and 

viscid, that it would not flow until he cut much laiger oriflee 
in another vein. 

16. Tiolent convulsions affecting the whole body, which was much 

contorted ; the muscles of the exti^emities contracted violent- 
ly, and the teeth were clenched and ground togej^^er. 
Bequired to be restrained upcm the couch, and her hold 
upon those near her could not be unloosed until the spasm 
suddenly ceased. 

1 7. Bestkssness. Exceedingly weak, with anxious, feverish coun- 

tenance. 

18. Skin cold and clammy. Skin hot and disposed to be clainmy. 

98.FERRUM PHOSPHORICUM. 

Diarrhosa : 

1. St., soft but consistent, decidedly yellow, easy st. 

Ctonerad Symptoms : 

1. Loss of courage and hope, better after sleep. Indifference 

to ordinary matters. Annoyed at trifles. Impetuous feel- 
ing, yet obstacles cause annoyance and hesitation. Trifles 
seems like mountains. Better from quiet and solitude, 
worse from bustle and crowd. 

2. After moderate tepid bathing, mostly with sponge, lips look 

blue. 

3. Tongue coated yellowish increasing towards the base. 

4. Desire for and better from stimulants. Thirst for cold water 

and brandy. 

5. Irritating rising, not sour, somewhat greasy in flavor. 

6. Intense heart-bum, with rising so irritating that it made him 

cough for sometime ; irritation in throat and behind left of 
mid-stemum. 

7. Hiccup after sitting benst towards the floor. i 

S. Pinching in epigastrktm. Hausea, after rising in morning. 

9. Emission of flatus, colic in the transverse colon, 
lb. Threatepings of diarrhma from colon to rectum. 

11. p^rine, which before taking the drug was yellow, became 

limpid, abundant, and pale after taking it, and while weather 
w^ warm ; it became darker and less copious on the weather 
getting cooler. It oontained cystine, uric acid, and dilorido 
of sodium. 

12. Sensitive to cool air. Desire to be in a warm room. 

13. Shifting rheumatic padns, better by external warmth an^ 

.14. Drowsy ; eyes feel it n^dh. Wak^ wearily after bleep. 
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EoxniftrkS • Strangely ehongh Hahnemann haa mixed up the symp- 
toms of metallic Iron with those of the aceta'I^, and has given it out 
as his belief that beyond doubt they correspond essen^ally as 
exactly as do the symptoms obtained from dry calcareous earth with 
those of acetate df lime.” It is a matter of surprize to us that the 
father of homoeopathy should have thought so and contradicted himself. 
The symptoms of natrum carbonicum do not corresjwnd exactly with 
those of natrum muriaticum, though both are sal^s of the same metal, 
sodium. So with the salts of potassium, of magnesium, &c. There may 
be/ome correspondence, but the correspondence cannot be said to ha 
so exact that the one salt may be used instead of the other. 

In the Gyclopcedia of Drug Pathogenesyy under Ferrum are included 
''various prepamtions of iron, chiedy F. aceticunii iodatum, and phoe- 
phoricumJ\ The confusion begun by Hahnemann would have been 
worse confounded, had it not been for the fact, that mention is made 
of the preparation of iron which each of the provers too^. This is one 
of the most important services whicix the Editors of the Cyclopcsdim 
have rendered to Homoeopathy. It is by the light of the information 
thus furnished, and with the kind aid of our colleague, Babu Hem 
Chandra Ray Chaudhuri, L.M.S., that we have endeavoured to 
separate the symptoms which belong to the various preparations of 
Iron. As far as the diarrhoea and dysentery symptoms are concerned, 
v^e think we have succeeded in referring them to their proper source. 
But we are afraid that as regards general symptoms, we have not been 
able to make the exact distinction between the pure metal and the 
acetate. 

All the preparations, that have been proved, are found to cause 
such a disturbance of the functions of the intestines as to cause, in 
place of the natural stool, . evacuations of the character of diarrhoea or 
dysentery or both ; and all, with the exception of the carbonate and 
the phosphate (no doubt because not sufficiently proved), have been 
found to produce the opposite condition of constipation. 

Under Fer. met the constipation is attended with hsBmorhqids, 
(not so mentioned under other preparations) which cause a painful 
pressure at time of stool. Under Fer. acet, the regular ^ily stool 
is replai^ by stool every two or three days, the fasces are dry, hard, 
passing irom light to dark green, at last quite black. Under Fer, tod, 
the constipation is not always marked by hard, dry stool ; the s^ol iff 
generally scanty, and even the soft stool is passed, only after mudh 
ui:ging and pressing. The color of the sj^ool is reported to «be either 
li^t brown or yellowish-brown, never green, and seldom black. 

' Fer, rmr, has obstinate constipation, without mention of any 
characteristic. 

Under Fer, met, the 'diarrhoea is frequent and copious. Under 
Fer, acet, the frequency is not so much a characteristic, as the copious 
soft, pasty stool, or mixed soft and hard stool. Fer, earb, only 
has foatery diarrhoea which is very profuse. Fer, i%d. has very thin 
di^ho^dike stool, iirhi(^ is light yellow, or yellowish brown, mixed 
with bUok portions. Ifo mention is made as to whether iiaif are 
fbequent and copious. Fer, mur. has diarrhoea* profuse, blacky iukjf 
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Imt said to cease sooiu Fer, pkos, has Soft, but consist^t stool, 
decidedly yellow in color. It needs more proving for the further 
development of its symptoms 

Dysentery is mentioned only under Fer, met and iV. mur. Under 
the former there is mucus and discharge of blood with every stool, 
with itching and erosion of the rectum and passage of thread worms. 
Under the latter the dysentery is of a much more severe character, 
the motions are ver3F, frequent, attended with much pain and tenesmus, 
consisting entirely of blood and membranous shreds. 

The diarrhceaic stools of Fer, met and of Fer, mur, are generrlly 
painless, and probably also of Fer, phos. But they are also preceded 

and attended with griping and colicky pains, as is generally the 
case with Fer, aeet. and Fer. tod. With all the iron preparations the 
relief of the pains after stool is a marked chai*acteristic. (Under 
Fer, acet. in our last -number, instead of “colic continued" after stool , 
it ought to b§ “ colic relieved ”). The mental symptoms arQ also 
peculiar and characteristic. The pure metal has depression of 
spirits which is a consequence of the diarrhoea. The (jbceiate has 
iU-humor. The acetate like the phosphate attaches too much 
importance to trifles. The muriate has loqiiacity. The iodide has 
no mental symptoms recorded of it. To the prover of the acetate 
the surroundings seem very large ; in contrast witli this the prover of 
the iodide dreams in sleep that he has grown exceedingly large, while 
©very thing else was small. 

In Fer, met, acety and iod, there is aggravation of the gastric and 
abdominal pains and discomforts after eating, and as these pains and 
discomforts generally precede the stools, we may take it that the stools 
often follow eating. This is corroborated by the case of the lady,* 
mted by Dr. Gonzaler as one of poisoning * by different preparations 
of iron prescribed for general debility, who suffered from “ frequent 
diarrhoea ; stools watery y with or without tenesmus, preceded or not 
by pain, but always with much flatulence and more frequent after 
food or water Clinical experience, chiefly with Fer, met^ 
eseetf and muriaty has abundantly verified the genuineness of this 
symptom. 

In the provings of npne of the preprations of Iron, is there any 
mention of undigested food passing with the stool, and still Iron haa 
‘ enjo^d a high repulation in our school as a i*emedy for lienteria. 
Dr. Hughes, wbo in the article Ferrum in his Pharmacodynamica 
©ays nothing about the action of the drug on the alimentary camd, 
©peaking of lienteria, iu his Therapeutics y says Ferrum has some claim 
to be considered specific here." Dr. T. F. Allen, in his HanMook of 
JfiUerui Medicay has, in the following clinical ol^ervations after the 
symptoms of Ferrum, given the cream of the homoeopathic 
experience with iron in diarrhoea : “Diarhoea, specially containing un- 
created food, (Chin), as, a rule painless, I’ocumng particularly when 
iilting OP drinkfng, especially apt to recur at night ; with the diar- 
there is generally unnatural hunger ,^ith easy fluriiing, groat 
pilenoss, weakness, and exhausting sweats ; chronic diarrhoeai-gnBhixkg, 
at night, with <x>ldness of the body and gfoat 
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prostration. DiarrhoBa in teething children, stools undigested, with 
flushed face, sometimes associated with vomitjpg, bdth diarrhoea and 
vomiting coming on immediately after taking nourishn^ent!’’ 

Dr. Arndt, in the third edition of Hempers Materia Medica, has 
given the following cases which may be read with interest : 

** A boy, aged thirteen months, was taken from the breast some ten 
weeks ago and has had, since then, painless, odorless, reddish- brown^ 
watery diarrhoea, from twelve to lateen stools in twenty four hours. 
Decided pallor of the surface of the body, emacialjon, great exhaustion. 
(Edema of the scrotum and of the extremities. Canine hunger with 
much thirst. Distinct venous murmurs. Prescribed, Fer. Sulph. onn 
grain every 4 hours. Decided aggravation in two days and perfect 
cure in five weeks. (Kafka in Prayer Mon, Schrifi,^ iii, 188). • 

“ A ‘colliquative diarrhoea of a consumptive, where the stools were 
unusually frequent and finally became involuntary, was controlled 
by a solution of Ferrum met. 30, so that he had only three, more 
consistent, stools per day and gained oonsiderabljr in strength. 
(Gr. in Ally, Horn, Zeitg, iii, 80). 

“A child, two and half years old, of a remarkably well-defined 
lymphatic constitution, has h<‘ul diarrlima for three months. Symptoms : 
Worse at night ; the stools are water and slime mixed, painless ; 
the lower abdomen is not painless to touch. Countenance pale, the 
body is much bloated, pressure with the finger leaving a dent which 
disappeared gradually ; skin cool, loss of appetite, great thirst, great 
exhaustion, nightly and light paroxysm of fever, out of hiynor, in- 
clined to cry. China failed to relieve ; Ferrum cured. (Werber in 
Hygeay vi, 322).** 

‘ We have seen that the stool symptom of Fer. phos, is very meagre. 
Nevertheless Schiissler, on the so-called bio-chemic principle, has recom- 
mended it in lienteria from relaxation of the sphincters. Drs. Boericke 
and Dewey, in their edition (third) of Schussler*s Tissue PemedisSy 
have recommended it in the following disorders of the bowels : Con- 
stipation with heat in the lower bowels, associated with prolapse and 
heemorrhoids and aversion to meat diet. Diarrhoea. Cholera infantum 
with red face, full, soft pulse; stools watery, contains mucus *and 
blood ; urging, but no tenesmus. Diarrlima from a relaxed state of 
the intestinal villi, not taking up the usual amount of moisture. 
Stools tundigestecL Diarrhoea caused by a chilF. Dysentery (alternat- 
ing with Kali mwr).’* Most of these recommendations are, we ar» 
afraid, haphazard and theoretical, and some based on the syzdptom- 
atology of the other preparations of Iron. ClinicfU experience alone 
can confirm or falsify them. 
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PIFFERENTIATION BETWEEN THE VARIOUS 
PREPARATIONS OF MERCURY. 

By G. S. peck, M.D. 

THi forms of mercury here diifereutiated are the mercurtus rnvtu, or eoUihU 
fit, with which the symptoms of the^ dvXds will be included, the symptom* 
otologies making any ' diatinction very diflBcult ; the mercuriue corrosiwu^ 
mercurtus sulphuratus, or cirmaharie; mercwrius cyanwret ; and the hinvodi^ 
weA protoiodide of mercury, * 

la a general way, all these forms of mercury have many features in tiom* 
mon, while there are also some marked differences. The mercurtus soltibilis 
affects nervous tissue, serous and mucous membranes, bony, glandular and 
ffbrouB tissues. 

Mercurtus corrosivus seems to affect, with destructive force, the mucous 
lining of the alimentary tract, causing softening and gangrenous disorganiza- 
tion of the men?braiie. While the cyanuret much resembles the action of the 
other mercury salts on the mucous membranes and submucous structures, 
it differs iu the marked intensity of its mouth and throat symptoms, and 
the deposition thereon of a false membrrne. 

The chief sphere of action of the iodides is on the glandular tissues, pro- 
ducing swelling and ulceration of them. 

Mi ^. — On the mind mercurtus soluhiUs excites a delirium like delirium 
tremens, or a low muttering delirium. The mercurius corr, patient stares 
•t those who talk to him, and does not seem to understand, or speak con- 
nectedly* The cyanuret causes great excitability and sometimes delirium. 

Mead, — bursting frontal headache with fullness soon passing to the 
occiput, with vertigo, or a pressive aching above left temple results from 
the sdLubilis ; the mercurius corr, headache is of a shooting character, or 
there is dull pain in the right eminence, and sometimes there are drawing 
boring pains in the cranial bones ; while the cinnabaris headache is fronts 
erith beating iu both temples, and that of the protoiodide is a dull frontal, 
on sriiking in the morning. 

Myes, — The effects recorded of the action on the eyes are marked, wcr- 
turitts solvhilis causes inflamation of the palpebral and ocular coujunctivae ; 
dimness of vision ; profuse excoriating lachrymation, with heat in the 
eyes ; spasmodic closure of lids ; forcible drawing of eyes together j blue 
xsnfi^ round them ; and agglutination of lids in morning. 

Merctirius corr. has the photophobia, esi^ecialiy in sunshine, and the con- 
junctivitis with burning f«ryness and injection of both eyes. Thcrre is also 
itching in the left eye, and there may be pain behind the eyeball as if it - 
•would be pressed out. 

CirSnabaris produces decided iritic symptoms ; as pain from right laebiy- 
■aal duct around {he eye to the temple^ and from inner canthus of left erm 
'umoss eyebrows, the eyes being watery and dull, with sharp sticking pain m 
right inner canthus. Of the iodides the ruber hsis conjunctivitis with water- 
ing and swelling of the eyes, and tho flaws orbital pains and comeal ulcers 
wmeh look as if they had been clipped out. 

Sore, —Of the action on the ears, the soluhilis set tip an inffammation of 
the external and middle parts with cramp-like, sticking pain, and feeling 
as if stbpped up by swelling ; the pus is foetid^ yellowish or bloody ; and 
there tsdifficnlty of hearing with roaring in the ears. The pain of mereurius 
eerr. is of a violuB^ dig^ng shooting character, especially in the left ear ; and 
jputotinas of the arteries m the ear are noticed. 
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Siniodide causes itching in both ears ; and the protoiodide sharp throb- 
bing pain from within outwaiD. 

Soee. — Irritation of the n^l m neons membrajfb from catarrh ; coryza 
which is fluent and corrosive ; and thick yellowish green, or a mucopurulent 
discharge, are symptoms of Mercurius soL The cory-sra differs in «in tensity 
from rmreurim corrm^ which is described as acrid ^ burning and corroding 
the tissues. This salt has also constant dryness at the back of nose, as if in 
the upper surface of velum palati. 

The cinnabaris discharge is a yellow mucus mixed with blood. The 
mucous membrane is hot and inflamed, on right side, with coryza^ from the 
hiniodide while the protoiodide causes swelling and sdl'ness of the nose. 

Alimentary tra^t. — We find the mercury salts act with esjjecial severity on 
the ^lucous membranes of the alimentary tract. Mercurius sot, produces* 
marked salivation, and iucreai<ed secretion from whole mucous tract ; gums, 
tongue, teeth and palate are covered with a whitish pellicle ; the gums a>e 
swollen, red, hot and ])ainful, recede from the teeth, are spongy, and later 
they ulcerate and bleed ; there is a red line at borders of gums, cheek and 
tongue ; teeth become loose, black, carious, covered with sordes ; are hyper- 
sensitive to a sharp tap, and tliere is a jerking pulsating toothache. 

The saliva from mercurius corr, is profuse, viscid, and there may be 
even ptyalism ; it has toothache at night, tearing horn supra-orbital 
region to superior maxilla, and the swelling of the upper lips seems to be 
excessive, with great tenderness, the lips being dry and cracked. The 
grayish white membrane covering the mucous surface of the mouth, 
with tendency to putrescence, characterize mercurius cyan. 

While all the mercuries have decided throat symptoms, it is here the 
iodides exhibit themselves mostly. A constriction and dryness of fauces, 
dysphagia ; swelling of tonsils, uvula, submaxillary and cervical glands, 
sometimes ulceration, or even gangrene of throat, and sui)piiFation of 
tonsils with sharp sticking pains when swallowing are indications for 
mercurius soL 

If with the dysphagia, which is marked, the throat is dry and rough, 
with scraping, making him hawk frequently, with violent burning in throat 
or oesophagus, aggravated by slightest pressure ; or if suffocation is threa- 
tened from the great swelling ; or if there are spasms of the throat from 
attempts to swallow, then look to mercurius corr. as tlie remedy. Great 
diyness in the throat, especially at night, calls for cinnabaris. 

The close resemblance to the diphtheritic throat leads to the use of the 
cyanuret. The tonsils and mouth are covered with a whitish — gray deposit 
extending along the right side of the tongue, with slightly swollen tonsils 
and difficult deglutition. The symptoms of the hiniodide are a painful 
swelling^f the tonsils and submaxillary glands, left tonsil inflamed ; slight 
superficial ulcers ; hawking and spitting slimy ^r sticky mucus ; and a 
sensation of a lump in the throat, 

Of the Protoiodide are the bright or yellow coating at the base^of thd 
tou^e ; accumulation of tenacious mucus in throat ;«and the posterior 
wall of phaty^ux being red, irritated, inflamed, and dotted witl^ patches of 
mucus and small spots which look ulceratetl. 

Stomach. — In the stomach m’ercurius sot. excites nausea, especially when 
coughing, eructations and hiccough ; deep-seated epigastric pain (involve- 
ment perhaps of pancreas) ; heartburn, and burning pressure in stomach. 
Mercurius corr. has nausea and inclination to vomit ; vomited matter some- 
times bloody ; or there may be spiismodic vomiting of a serous like fluid, 

Cinnabaris excites nausea with uneasiness, acidity, and sometimes throb- 
bing in the region of the stomach. The burning heat is ipiuch more intense 
under the corrosive sublitnc^ifi than from the soluble mercury, aud is accom- 
poinod with contractive 4>ains involving the bowels. Mercunus corr. has 
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also a sensation of obstruction and anxiety in the preecordial and epigasti'ic 
regions, and great sensitiveness of the latter. ' 

Oyanuret causes nausea and repeated vomiting of blood ; hiniodidt pain 
on pressure at pit of stomach, loud and bitter belching ; and the protoiodide 
a dull constrictive pain in the stomach. 

Abdomen , — The action of the solubilis is directed to^the liver, producing 
acute, or subacute aching over hepatic region ; liver becomes enlarged,; 
sometimes indurated ; or it may be atrophied. There is aching in the right 
inguinal region with circumscrilied redness. Mcrcuruis corr. sets up sevei’e 
pinching, coliky ])ains below navel, especially after focnl ; bruised feeling 
particularly in cjecal fegion and in course of transverse ctdon ; shooting 
pains in various parts of tlie abdomen ; press! vc pain in right inguinal 
•glands ; stitching pains in the middle of liver. lUuubling and distei^ion, 
with heat and constrictive feeling in umbilicid region are results of mercn-^ 
stdph, 

A violent colic, which is aggravated with the evacuation, is excited by the 
cyannret. One prover reports from bin iodide heaviness in hypograstriimi 
with feeling when she walked as if something woiiJd come out of the vagina. 
Aching in the liver, with rumbling and cutting m bowels, is attributed to 
the protoiodide,^ 

Stool.— Afi is well known, there is more or less tenesmus with all the salts^ 
but that of merenrius corr. is the most marked. The tenesmus is accom- 
pained with ineffectual distressing effort to stool ; stools are sometimes 
watery and bilious with cutting paiu in the bowels ; sometimes there is 
purging of bloody mucus ; or there is diarrluea, st»H»ls tinged with blood ; 
Itching and burning heat and pain in rectum, and anxiety in vesical region. 

The mercxirim sol. stools may be mixed with riotted blood, witliout any 
straining ; or they are yellowish, copious, so)ne(inies greenish, Hometiines 
dysenteiic, slimy and bloody, with tor mi m/ and teumuus. Tliere may be 
constipation, or alternating constipation and diairlnva. Ims 

nightly diarrheea ; stools are hard and too largo. Fre(pient copious stools 
and terrible pain in abdomen suggest mercurius ci/an. ; while from the 
hmiodlde there is severe gni‘ping pain, forcing biin to stool. 

Urinary Tract . — Under tlie urinary system morcurins sol. causes burning 
in the urethra ; urine scanty, or even suppressed. The burning of mercuri’^ 
us corr. is at the oritice of urethra ; urijie scalding, bloody, albumiuons. 
As in mercuHiis sol. it is scanty, or suppressed, or il. is sometimes retained. 
When scanty it is red, wo'tli brickdust colored sediment ; persistent sense 
of fullness in bladder ; tenesmus of bladder with fi etpieut painful micturi- 
tion.^ The urine from cinnuharis is yellowish, ami there is urgent desire to 
urinate. The hiniodide urine is thick and dark when passed ; frequent 
desire, cannot hold her water. ^ 

Sexual Organs — ira?<?.-*<)n the male sexual organs, Dr. Huglves speaks 
of mercu/rius sol. producing various ulcer.s which ))lced when touched, and 
5ause pain over the whole body ; ulcers are round, raw looking, with over- 
hanging edges, bac-e covered with a cheesy lining ; red vesicles at termina* 
tioii of glands, later ulcers form which break and exude a yellowish, or 
white strong smelling matt or. 

* In the female, menses are scanty, pale; irregular ; sometimes profuse ; 
sometimes suppressed. Abortion is common anujiig the workers ; also loss 
of sexual power. Mercurius corr. has gripiuiig iu the middle of left testicle, 
diminished sexual power, painful glandular swelling above the nipple. 
Mercurius sulph. causes sens.ation as if there were a mw spot in centre of 
urethra at night ; sexual desire is increased with erections. 

Expiratory TiOokiiig now to the respiratory system, we find wer- 

evpMS sol. has dry cough anti tightness of preet^irdia ; wheelsing and sharp 
stitches through lower right lung. Mercurius Inis frequent transient 
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stitches through chest ; buruing^shooting in chtest muscles^ and paroxysmal 
cough. Pain lu the upper psfit of cheat, or under lower part of sternum 
extending to the left side, are recorded from dnUcharis. Me'ecurius cyan, 
sets up a harsh, barking cVoupy cough. Biniodide^ catching pain* under 
right lireast, and oj)j)reHaive breathing ; while successive siiaJ^ violent 
pains in chest are i^cribed to tiie protoiodide. 

Back, — The j>ains in tlie back from merciirius sol, are of an aching cha- 
racter and mostly beneath right scapula ; tension or tearing in upper part 
of inner side of left scapula from merciirius corr. ; and iii back part of neck, 
or dull ]iain in lower dorsal region from merciirius sii^ph. 

Bones , — Dull aching drawing or tearing pains in the periosteum of the 
arms, wrists, hands, and tibia, with weakness and trembling, are symptoms 
of fticrcurius sol. 

^ascLes , — Shooting pains in adductor, and extensor, pollicis ; and in ex- 
tensors of feet ; and in the head of left liij) ; trembling and paralytic wejik- 
iiess of feet ; and deeply seated bone }»ains belong to mercnriiis corr. All 
the glau<ls are inoi*e or less alVected. 

Li/mpliatics . — Under the solithifis the lympatlcs are swollen, inflamed, and 
painful ; tliere is also periostitis followed l)y caries and necrosis, with great 
pain ; great depression of strength ; and emaciation. 

— Tlie nicrcurial trenn>r is very marked ; the whole body trembl- 
ing, a general involuntary trembling : xoluntary muscles uii usually affected ; 
sometimes tremor goes on to paralysis ; may be shaking palsy, aneesthesia, 
numbness and formication. 

Generalities — Mercui'ins corr. patient feels faint aiid greatly exhausted ; 
there is in dam mat ion of various sensis membranes ; general spasms and 
convulsions, autl attacks of rigor. The great general weakness and postra- 
tiou are results of the cyan. Jfcrcurlt>s sJ. causes decided skin symptoms, 
dryness, jaundice ; sour smelling sweat, su)>erticial moist ulcers, wlfich later 
become covered wilh yellowish s<‘al).s ; ul'"( rs are spongy, readily bleed, may 
become jdiagedenic ; eruptions in the bends of knees, inner surface of thighs, 
groin, and axilla. Mercarius corr. causes dryness and itching, often chang- 
ing t o pricking and burniug. Boils’ and pustules on various parts of the 
body are due to the bia iodide. 

Fever and Chills, — Mercury seems to ]>roduco a feverish condition with 
profuse night sweats. Mereurius sol. h.is slight ])yrexia ; corr., chilliness 
especially of head, wilh profuse perspiration. The cya»?/r<V produces low 
febrile stale, fever, hallucinations and delirium. The biniodide lias intense 
shivering followed by feverishness ; aiul Ihe protoiodide burning in nape of 
nec*k and occiput. 

AyyracfUioiis . — The agravationa are ali at night except mei'curius con\^ 
which is in open sdi\~ A^orth Amcricu/i dournal of llottajeopatky, Dec. 1893. 
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ON THE VALUE OP THE 'BACTERIOLOGICAL 
DIAQl^pSIS OP ASTATIC CHOLERA. 

Bt SHERIDAN DELEPINE, M.B.Edin., 

Professor of Pathology, Owens College, Manchester. 

**Bacteriologically indistinguishable from Asiatic cholera” is an expression 
which, to some, will undoubtedly convey a feeling of doubt couceruiug the 
value of the bacteriological diagnosis, whilst for those wdio believe that the 
spirillum cholerse Asiatics; is the cause of the disease, the same expression 
leaves absolutely no dbubt as to the nature of the case ; the presence of the 
comma bacillus “constituting an infallible diagnostic sign of the existence 
•of the disease.” The diagnosis of cholera is by all acknowledged to be bi^d 
on evidences of four kinds (1) clinical, (2) anatomical, (3) epidemiological, 
(4) bacteriological. 

Clinical Evidence. 

The clinical diagnosis presents serious difficulties, for (A) the symptoms, 
even of undoubted cases, vaiy much in intensity and in sequence. (B) Other 
illnesses may closely simulate Asiatic cholera : among them may be men- 
tioned cholera nostras (English cholera, summer diarrhoea, infantile diar- 
rhoea), perforation of the stomach and bow’eh cold stage of remittent fever, 
poisoning by certain organic poisons (muscariu, croton oil, food poisoning), 
poisoning by certain inorganic poisons (arsenic, nitrites — the latter accord- 
ing to Emmerich and Tsuboi). All the essential symptoms of Asiatic 
cholera — namely, (1) dian*hoea with rice-water stools, (2) vomiting, (3) 
cramps, (4) siipression of bile and urine, (5) pinched expression and lividity, 
(6) extreme prostration and collapse, (7) coldness of surface but not of rec- 
tum, (8) reaction or fever in cases not dying in the stage of collapse, (9) 
death in a certain proportion of cases — may be observed in severe cases 
of cholera nostras, in which, however, suppression of urine and bile are 
seldom seen. Unfortunately for the diagnosis, Hup|>ression of bile and urine 
may be absent in typical epidemic cholera. This difficulty is so great, that 
Koch himself has said that when an epidemic of cholera has reached its 
acme, cases of acute diarrhoea, with vomiting and cramps, may be consider- 
ed as choleraic without bacteriological analysis, (c) The difficulty is still 
further increased by the fact that some cases of alleged cholera, as diagnosed 
by the bacteriological method, show absolutely uo sy mptoms. 

Anatomical Evidence. 

The anatomical diagnosis of cholera is still moi-e difficult than the clinicah 
Typical lesions of the intestine, and even typical stools are found only in a 
certain proportion of cases. 

Epidemiological Evidence, 

The epidemiological noCion must evidently be combined with the clinical 
and the anatomical diagnosis, since it is only the occurrence of cases which 
*pointSrto the existence of an epidemic. 

It is well known! that in the absence of any evidence of the importation 
of Asiatic^'holera many cases, which in time of epidemic would be attribut- 
ed to malignant cholera, are called cases of summer or English cholera. 
When an epidemic is raging, on the contrary, such cases would be described 
as elamples of epidemic cholera (see Koch’s statement above), 

HhAt tliis is a source of great confusion is shown by certain occurrences. 
There have been epidemics of choleraic disease in which the evidence of 
importation from Asia or from an infected countir has been doubtful ; this 
was the case with the Paris epidemic in 1892 ; the absence of evidence of 
ifliportation led t^e authorities at first to give the name of diwrrhJU choUri’- 
fprm^ to these attacks ; yet a bacteriological examination of several of these 
cases proved the presence of the cholera spirillfim (Netter, Metchuikoff). 
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The difficulties in this respect^ are considerably increased by the occur- 
rence of local outbreaks und<wibtedly connected with- the supply of impure 
^ater— London, 18G6 ; Marseilles, 1884, 1892 ;^aris, 1892; Hamburg, 
1892 ; for these ate capable 'of more than one interpretation. Mgreover, 
cases, apparently sporadic, seem to have increased of late yean^ since the 
bacteriological dia^iosis has come into use. 

From what precedes it is evident that before the bacterial method was 
introduced the diagnosis of cholera was based on a certain combination of 
evidence clinical, epidemiologiciil, and to a certain extent anatomical ; and 
that these were not always conclusive. 

Bacteriological Evidence.® 

The bacteriological diagnosis is, according to Koch’s latest publications, 
to he obtained by means of the following tests : . * 

Microscopical examination of the fsecal matter stained vdth a dilute 
solution of carbolised fiichsin. • 

2. Cultivation in salted, peptonised water, at 37° C. 

3. Cultivation on agar at 37° C. 

4. Gelatine plate cultivation at 22° C. 

5. Testing for the presence of indol and nitrites in pure cultivations in 
peptonised water (cholera red). 

6. lutraperitioneal injection of a minute dose of a 20-hours cultivation 
on agar in a guinea-pig weighing from 3(X) to 350 grammes. 

But Koch justly remarks that several of these methods have a limited 
value in themselves. Thus the simple microscopical examination is only 
available in 50 per cent, of the cases, even in the hands of the most ex- 
perienced observers. 

The cultivations on agar are used chiefly for the purpose of getting bacilli 
for |)eritoueal injections, and the plate cultures for the purpose of separat- 
ing the bacilli (for the rate of liquefaction has had to be abandoned as a 
diagnostic test). ^ 

When morphologically typical spirilla have been found to be present in 
the intestine of a jiatieut, the only two tests which may be relied upon are 
(a) the iudol-nitmus reaction (cholera red), (b) the virulence of the cultiva- 
tions on agar to guinea-pigs ; and the cholera-red reaction seems to be the 
more important of the two, for Koch has said, ‘‘None of the curved bacteria 
known until now does produce at the same time, when cultivated, indol 
and nitrous acid, and gives the characteristic reactions of cholera red.” 
So great is Koch's confidence in the bacteriological diagnosis based on these 
tests that he considers men apparently healthy, in tlie solid stools of whom 
cholera bacilli have been found, as genuiiie cases of cholera. Such persons, 
he avers, have always been exposed to tlie influence of infection. 

Unfortunately the comma bacilli are not present or, at any rate, easy to 
demonstrate in cases where reaction has set in, and Koch is also of opinion 
that in^many cases where observers have failed to discover the presence of 
the bacillus this was the result of inexperience on their pai^t, tner^fore he 
ftays, ^‘The absence or non-discovery of the bacilli in a inspected case does 
not always prove that the case is not one of cholera.” ^ 

It is evident from what precedes that the bacteriological diagnosis is the 
only one for which infallibility is claimed. All patients, in t^e intestine of 
whom the comma bacillus is found, are to be considered cases of Asiatic 
cholera. On the other hand, we have seen tlmt the only feature distinguish- 
ing malignant cholera from certain dise;ises giving rise to the same symptoms 
is its epidemic character. If it were proved that the spirilla found in cases 
of true cholera were found commonly in a district in the absence of an 
epidemic or of any evidence of infection, then, however constant their 
presence might be in cases of true epidemic cholera, one would be inclined 
to doubt their value ‘Absolutely positive proof of the existence of the 
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4i$ease. On the other hand, if it were f 9 nud that the spirillaxn is present 
in adktrict only when there has been a distinct evidence of direct or in* 
direct contamination, wit?i produdts of undoubted Asiatic origin, the value 
of the bacteriological diagnosis would be much ‘increased. 

(The assumption that the disease has become endemic of late iu many 
countries, and that the spirillum is now to be found i)ermaneutly in many 
districts, would not make clearer to us the origin of ilie great pandemics 
and would considerably alter the character of the question of differential 
diagnosis between cholera nostras and cholera Asiatica.) 

The following observations have, I think, an important bearing on this 
subject ; ^ 

I will first mention the result of observations in Manchester. At the 
.time when there was a possibility of the town becoming affected *iWtli 
cholera J>r. Tatham watched for cases exhibiting suspicious symptoms, hnd 
found that in the second lialf of the month of September 4 patients were 
taken ill wiUi choleraic symptoms. Of these, 3 died, 1 recovered. In two 
cases there seemed to have been no evidence of infection. 

These cases w’ere followed by no other cases. In one of the fatal cases 
DD comma bacillus could be found ; in that case the characters of the stools 
and of the intestine did not suggest in the least the existence of cholersE. 
Ju the two other fatal cases and in the one that reco^'ered the comma bacil- 
lus was found without any difficulty. In the first case that occurred in 
Manchester, in order to make absolutely ceiiaiu that the results obtained 
by me would be comparable with those obtained by Dr. Klein, I sent him 
a specimen of the material obtained from the intestine, and he most kindly 
examined it, and I had the satisfaction to find that Dr. Klein iu London 
And myself in Manchester had obtained independently absolutely similar 
results, that is, w^e had obtained from that case spirilla in shape, size, and 
cultures,, having all the characters of cholera bacilli, and giving the cholera 
red .very vrell. In addition I found that small doses of pure cultivations of 
these spirilla on agar were very virulent to guinea-pigs. In the other two 
cases I found even more easily than iu the first that comma bacilli were 
very abundant. 

The characters of the organs were as follow ; 

In the first fatal case. Jejunum : slightly congested ; contents pale yellow, 
pappy offensive f«ecal smell. Ileum : Mucous and .serous coats generally 
congested, but more s])ecially so in patches ; Pever’s paU hes indistinct ; no 
hmmoriliages ; contents very thick, mucou.s, very adlie.sive, partly yellow, 
partly bright green, containing a few wiiitisli flakes. 

Microscop iciil examination of the whitish flakes : columnar ejnthelial cells 
abundant, large thick and Jong bacilli aburnlant, sljort straight or slightly 
curved bacilli abundant, micrococci abundant, some Large toruloid orga- 
nisms ; curved bacilli having the characters of comma bacilli, but*howhere 
grouped typically. 

♦ The lungs were deeply congested and contained limmorrhagic blocks, 
<q)eciafi'y under thj pleura. The liver was dark and congested. The kid- 
neys showed typical cloudy swelling of the cortc x, with small areas of con- 
gestion niftier the capsule. Intseiiae congestion of the medulla (cholera 
kidney so-caHed). 

In the second fatal case the ileum showed hardly any change, except 
slight congestion of the serous coat. The contents were very thin, pale 
greyish brown, almost colouileas, containing whitish shreds and ciei»r boiled- 
e$igo-like ma^cs of mucus. The smell was slightly fieeal, 

Idicroscopicaily the contents wew much poorer in cells and micro- 
<organisms than in the first case. .The comma-shaped bficilli were also 
inresent, but nowhere in typical gtsopps. 

/ ,;The stools of the patient that reoovered weft thin, pulpy, pale greyish 
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yellow in colour, and containipg ♦hitish curdy masses or liakes ; they bad a 
distinct fjccal smell. " m 

Microscopicjilly the whitish shreds contained a very few indistinct 
epithelial cells ; a large amount of granular debris : long thin bacilli ; short 
bacilli, which were abundant ; streptococci ; curved bacilli, resembling the 
comma bacilli, but Aowhere forming tyjncal gi’oiips. 

Cultivation in this and in the other cases proved the presence of a large 
number of coinnia bacilli, indistinguishable from the cholera bacillus in 
shape, mode of growth, and chemical leiictious. The bacterium coli com- 
mune was also found to be abundant. » 

The most interesting feature I noticed in connection with the spirilla 
ohtjf-ined from one caj<e was that by proper selection of colonies on the gela-^ 
tine^^late it was possible to obtain sports of the organism liquefying gelatine 
at various rates. I was able to maintain these cultural ditferences through 
several generation^s but I cannot say yet wliether they indicate the existence 
of permanent varieties. They tend to prove, however, that the rigid mono- 
morjihisrn, aitribxited at one lime to the spirillum cholerm, was in great part 
due to judicious selection of specimens and to the pioduction of tilmost in- 
variable external circumstances. 

As is well known, Cuuniiigbam and Klein have demonstrated the exist- 
ence of a large number of varieties of spirilla in choleraic dejecta. Oun- 
iiingliam^s observations have not, perhai>^, received yet the attention which 
they deserve. 

The observations of Nicolle and Hoivix are perhaps not so well known. 
These observers found that the comma bacilli obtained from various sources 
did not only show ditferences of size and -hape, but that some had four cilia 
or flagella (Massao wall, C’alculta, Tails, is, ^4), some had only one cilium 
(Shanghai, Hamburg, Paris, 1M)2 ; Aiigres, 18.02), and in one instance iir 
was iin])os.sible to deinoustrato the existence of any cilium (Indian spiriUum 
coming from Dr. Koch’s laboratory). It is interesting to note that the 
vibrios of Tinkler and Tiior, Deneke, O.inialeia, aiul those found by Blach- 
stcin and Sanarelli in N\aU‘i' have all only one cilium, like the second group 
of cholera vibrios lucntioned above. Dr. Ibcliinond, working in my labora- 
tory, has not been able to <leniiHHtrate more than one cilium in any of^tlie 
spirilla I have isolated from the Main ln^^ter cases. Jt, must be I'emembered 
that the cholera red reaction is a test jnijH)rtaut only in connection with 
spirilla isolated from the contents of tin; human intestine. The vibrio 
Metebnikovi gives the reaction and i.s }Mthogenic to guinea-pigs. It is even 
or the Fiiikleris spirillum to acquire this property (Buj-v^'id). 
facts I have been able to contirm. 

Quite recently, BJaclisteiu and Sanarelli, Neisser, have describwl spirilla 
in water yhich are pathogenic to guinea-pigs, ^nd give the cholera red 
reaction, Sauarelli’s observations seem to be most comjilcte, and Jiie ex- 
tremely interesting. His conclusions may be summed up as follows : 

1. It is always possible to obtfdu from water contaminated with sewage 
spirilla having all the morphological, cultural, chemical, and pathogenic 
characters considered by Koch as diagnostic of the cholera spirillum. 
(Sanarelli obtained pathogenic spirilla from four difieveut sou’sees.) 

2. The pathogenic water spirilla do not long retain their pathogenic 
properties, and they also lose the power of reducing nitrates. 

3. It is possible to find in water spirilla morphologically similar to the 
cholera spirilfum, but not pathogenic to the same extent ; tliese are pro- 
bably derived from the pathogenic siiirilia found in sewage. (Sanarelli 
found spirilla in water from thirty-two different sources ; four of these 
spirilla were the pathogenic ones alluded to abovje.) 

4. The constant presen (h.> of pathogenic spirilla in sewage seems to 
indicate that they are derived from intestinal dejecta. 


possible f 
These two 
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6. The close resemblance of the spirifia obtained from choleraic stools 
and of thos^ found in wafer seem! to indicate a common origin. 

Metehnikoff has found comma bacilli in the stools of a healthy person 
in the absence of any cholera epidemic, itumpel had made similar 
observations. Koch himself, in various jdaces, admits the possibility of 
the presence of cholera bacilli in the stools of persons apparently healthy^ 
but insists upon the necessity of their having been exposed to infection, 
and considera such cases as mild cases of cholera. 

Lesage and Macaigne have written a very intresting paper, giving the 
results of a bacteriological examination of 198 cases of cholera. In these 
cases they found the bacillus virgula abundant in 20, moderately abundant 
4n 107, in small numbers and diffcult to find in 24, and absent in 45.^ In 
the 45 cases in which no comma bacillus was found the bacterium, coli 
ccxmmune was found alone in 16 ; associated with staphylococci, strep- 
tococci, or rarely the B. pyocyaneus in 30. 

Protective inoculation might be said to have some bearing on the 
question of diagnosis, but the evidence obtained by the work of Perron, 
Uamalela, Hatfkine, Klemperer, Klein, Metchmkoff, Pawlowsky, and 
Buchstab, etc., .is of a nature which does not encourage reliance on suclk a 
method of diagnosis at the present time. 

General Conclusions. 

Although I am fully aware of the objections which Koch might offer, 
and has indeed offered, to some of the observations related above, it» seems 
to me that the following conclusions can hardly be avoided: — 

1. It is as yet impossible to speak dogmatically of the infallibility of the 
bacteriologies diagnosis of cholera Asiatica. 

2. All the more recent observtions point to importance of the contami- 
nation of water and soil with dejecta as a cause of outbreaks of cliolera 
sinFlar to Indian cholera. 

3. These recent observations undoubtedly lend much support to the 
localistic views of Cunningham and of Petteukofer, though in their details 
these views may have to modified. 

Note. — It is evident that until it is* possible to speak more positively, 
the bacteriological examination will have to be conducted with even more 
care than it has been liitherto, as only in this way will it l>e possible to 
remove all the doubts that remain .— Medical Journal^ Jan. 20, 1894. 
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CROTALUS AS A REMEDY. 

(Continued froni p. 87, No. 3, Vol. xiii.) 

The f^ 3 Miiptoins ])rocluce(l hy L:u.*Iiosis in the lower extremities 
were : Helpless, stuniLling* ,i^ait, with stitriicss of tlm joiiits^so 
that he could not bend them except very slowly, afterwards move- 
ments frecjuently rapid and active, often uncertain and clumsy ; 
])ains ill the hip and tlii^h, lasting* into the night, with pressive 
heaviness in forehead, so that he could not open e^^es ; paralyzed 
feeling in both recti muscles of thigli ; rheumatic pain in posterior 
portion of thigh, which becomes painful as if swollen, especially 
towards knee • frequent tearing in thigh, extending to knees, as in 
the bones ; pain in muscles of right thigh, as after a blow oi: bruise, 
after wiiife, and renewed by it ; jerking at times in left thigh, with 
painful drawing in left leg from above downward ; knee swollen, 
with intolerable pain in ludlow, chiefly on touch > knee painful 
on standing, so that he could scarcely walk, but after w?tlking a 
while, could bear the pain better ; feeling of weakness in knees 
after eating, with pressure in stomach ; pain as from a sprain in 
right knee ; drawing pain, as from swelling in both knees ; 
stitches in knees when walking; bruised feeling in knees in even- 
ing ; swelling of the left leg and foot ; old pains in ci^ ves reappear ; 
cramp in calves at night, and towards morning, waking from 
sleep ; drawing in left ieg, as if in bone, extending to ankle ; 
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drawing in fibula and foot ; drawing from knees to tarsal joints ; 
pains in ankles^ in tai%al bones^inleft external malleolus; stitches 
in right malleolus; redness followed by swelling of feet with 
fever^ as in elephantiasis ; obliged to move feet tp prevent jerking 
upwards of the legs ; cramp in forepart of foot, and pain as if 
pressed between boards ; cramp in foot, drawing up toes ; sensi- 
tiveness of balls of feet on stepping on them ; corns grow rapidly, 
but not painful ; pain in a corn on right little toes ; aching in a 
."corn of right foot ; numbness and crawling in right toes ; opca- 
atonal pain in all toes, sometimes of right sometimes of left ; pain 
with heat in toes, preceded by cold feet, as after walking all day ; 
feeling. as if something were digging beneath right toe-nails and 
pushing them up ; stitches as with needles in toes, extending 
upward ; stitches in left great toe ; crawling and heat in toes of 
one side. 

The symptoms produced by Cobra in the lower extremities 
were : Staggering when walking ; after first dose, dragging and 
weariness in limbs, while walking, with slight frontal headache 
which went off after second dose; presssive and drawing sensa- 
tkvilis on points in lower limbs and feet ; occasional crampy pains 
in thigh, shoulders and nape ; slight pain in anterior part of right 
thigh, which soon passed off ; slight aching in back part of thighs ; 
€tlight vague pain about muscles of calf of one leg ; painful draw- 
ing in lower part of tendo Achillis, worse from motion, increased 
to a lameness in a few hours, and passed off in evening ; chill- 
blains on both feet, very painful, cannot suffer boots on. 

The symptoms produced in the neck and back, detailed in the 
previous number as produced by Crotalus, Lachesis, and Cobra, 
sliow that the muscles, tendons, cellular tissues, boiieL, nerves 
of these parts share in tlie toxic action of these poisons. 

T^ie inflammatory condition is more marked in Crotalus than 
in Laolfesis, whereas in Cobra such a condition has not yet been 
observed, t The inflammation, however, is of the asthenic kind, 
acoompained with extravasation of blood. The back more than 
the neck seems to be involved in this inflammatory action in 
Crotalus poisoning. In the, neck there is drawing- tearing of 
E rheumatic pharaeier, aggravated by moving arm backwards* 
Ju the back, when the toxioation falls short of inflammation, there 
is paroxysmal bruised pain in the inter^capular region. Here 
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again the aggravation is, produced by moving arms backwards. 
Crotaliis, therefore, is likely to be useful is tfstheiiie inflammation 
of the back, whether of a general diffused character as i» gangrene 
or of the nature of abscesses and carbuncles. It may also be 
useful in rheumatic pains with the peculiar aggravation men** 
tioned above. 

The symptoms of Lachesis in the neck and back have not been 
observed to be of the inflammatory character of Crotalus; never-^ 
th^ss clinical experience has demonstrated its efficacy in all the 
varieties of that condition mentioned under the the latter drug, 
even when haemorrhage has been profuse from the gangrenous 
or suppurating surfaces. The sensitiveness of the neck to exter- 
nal pressure, produced by Lachesis, causing intolerance of tight 
•neck-bands, is very characteristic, and has accordingly been a very 
useful guiding symptom in many affections involving the neck 
and throat. The stiffness of the neck, as in catarrh, coupled 
with similar stiffness and pains in other parts, has made it a 
])recious remedy in severe colds, and iu Influenza. The symptoms 
narrated above have justified its use, and clinical experience has 
amply verified its usefulness, in rheumatism affecting the n.%tk, 
the shoulders, the back, the lumbar and the sciatic nerves. It has 
been useful in affections of the spine, and has proved curative in 
caries resulting in curvature of the spine and paralysis of the 
lower extremities. It has been useful in paralysis dependent 
upon other lesions than curvature. It has been serviceable in 
scrofulous or syphilitic inflammation and suppuration of the* 
cervical glands. 

So far as observed Cobi’a has not developed any sort of. inflam- 
matory dbndition in the neck, but it has produced a peculiar tired 
feel in the cervical and dorsal vertebrae such as is attendant on » 
exhaustion. Hence it may be useful in nervous debility which 
prevents patients from keeping their head erect, brought on by 
severe strain of the mind, or by sexual excess. Undew Cobra old 
rheumatisms of shoulders revived, the pains being felt at night, 
and, therefore, it is likely to be useful in similar afiections. It may 
be useful in lumbago, preferentially of the right side, especially 
when the pains arc worse after going to sleep, and jrevent sleep. 

(To he continued.) 
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CTT.EBRATION OP THE 139th ANNIVERSARY OF 
IIAHl^EMANN^S BIRTH-DAY. 

The Tliihriemann Society of India held its annual meeting on 
Tuesday, the 10th April, at 5-30 p.m., at the Leeture Hall of the 
Indian Association for the Cultivation of Science, 210, Bow- 
Bazar Street. There was a fair gathering of homceopathic 
practitioners of th8 cit>^ and its suburbs and of the friends and 
.patrons of the reformed system of medicine. After a coupU' of 
Bengali songs were sung in honor of Hahnemann, the President 
of the Society, Dr. Maliendra Lai Sircar, asked Dr. Pratap Chunder 
Majumdar, the Honorary Secretary, to read the report of the last 
anniversary meeting, and in doing so congratulated 'Dr. Majum- 
dar on his having been the recepient of the honorary degree of 
Doctor of Medicine from the Hering Medical College of Chicago. 
The report having been read. Dr. Sircar addressed the meeting 
as follows : 

President's Address. 

Gentlemen, — 

We'here in India celebrate the anniversary of the birth of the 
FiXher of Scientific Medicine differently to what it is done in 
Europe and America, at least this has been the case ever since 
1887 when you did me the honor to elect me to preside on these 
occasions. 

In Europe, where wine plays so important a part in all matters 
gay and grave, where scorched bread had begun to be an adjunct 
to drink since the 16th century, where in consequence drinking 
the health of the entertainer has received the name of toasting, 
and where toasting hasTeceived a mighty development, including 
not only the entertainer or host but all the invited or the guests, 
not cnly the present and the living but the absent and even the 
dead, ngt only animate beings but inanimate things, as a senti- 
ment, a cause, and so on, — I say, gentlemen, in Europe the cele- 
bration of these anniversary days has taken the form of dinners 
At which after the usual loj al toasts, the toast to the memory 
of Hahnemann is enjoined by the President to be drunk in solemn 
silence, as indeed all toasts to the memory of the dead are. The 
President onlf in a few words recounts the merits and the 
services of the illustrious dead. No replies^ are made to this toast. 
But other toasts follow in which incidental allusions are made to 
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llomoeopatliy, the (lifficukies* it has to overcome^ the progress it 
has made and likely to iTiake, and so on.* ^ ^ 

In India wine, which formed no unimportant element of her 
dietary in ancient times, and wliich contributed in no small 
degree to the devotional exercises of her sages of yore, has long 
gone out of hishion, not likely, it is hoped, to be revived. We 
accordingly have been celebrating tlio birth-^ay of the greatest 
genius in medicine after a different fashion altogether from that 
of Uie West. Not neglecting the physical man altogether, as our 
sweet meats testify, we have on each and every one of these 
occasions been treating our guests with some discourse on the 
subject of Homoeopathy. I had the honor on one of these anniver- 
saries to ])resontyoii with tlie life of our great Master, on another 
witli an account of the development of his system in his own mind 
as given in his publislied writing^-, on a third with a refutation 
of the specious, jdausible argumeiiis in the garb of science, 
])res(‘nted to bis ])npils as a legacy ly a retiring professor of our 
local Medical College, against bonueopatliy, on a fourth I had to 
denounce Die inroads of quackery in tlic shape of patent medi- 
cines and tlio blas])hcmous use of the name of homoeopathy a 
certain class of unscrupulous men. 

In one of ilicse discourses I tohl you that the discoveries of 
Hahnemann had 0])ened up some of the most difficult problems 
tliat can engage the attention not oidy of the physician but of 
the gciieral scientist as well, and 1 was unwise enough to promise 
to lay Infforo you my own views of tliese prohleras and of the 
system of Hahnemann generally. 

Gentlemen, I am sorry that though this pledge was given now 
exactly s?x years ago, I am not yet in a posftion to fulfil it. The 
reason is no othei* than tlie difficulty of the problems, a difficulty ' 
so great that neither jdi^^sics nor chemistry nor both together are 
as yet able to grapple with them. Without attempting to solve 
them I will just state what these problems are. • 

* The Hahnemann Anniversary dinners naed to take place in England 
under the auspices of the British noin('*opiithic Society. There seeraa to 
have been no such dinner in 1892 and 1899, at least we have not seen any 
report of such dinners. The last dinner, of which there il a report in the 
Monthly liomiTopathic Review^ is what took place* in 1891. Wc hope our 
English colleagues have noffgot tired of the institution. 
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The very first that seriously presents itself to our notice is tlie 
extent of the divisibility of matter. Physical and chemical consi- 
derations point to a limit to this divisibility, and even the size 
of the atoms of each element and therefore of thq molecule of each 
compound substance seems to have been determined ; and yet the 
undoubted efficacy of homoeopathic attenuations would seem to 
contradict the mort recent advances of physics and chemistry^ 
The reconciliation of these two sets of facts is the problem which 
the homoeopathic physician and the general scientist ai*e each 
bound to effect. 

The second problem that presents itself, and seems to be equally 
difficult with the first, is the strange beliaviour of some substances 
under the processes of trituration and succussion. When thus 
treated they seem to be no longer subject to chemical laws. Thus 
Phosphorus can be triturated in sugar ol‘ milk or succussed in 
alcohol, without being converted into jdiosphoric acid, and many 
organic compounds may be almost indefinitely attenuated, with- 
out losing their identity, that is, without their molecules being 
brokeiv up. 

®ie third difficult problem, perhaps not so difficult as the two 
preceding, are the solubility in water and alcohol of substances 
which are to all intents and purpose insoluble in those menstrua, 
after they have undergone a certain amount of pulverization by 
Bucoessive triturations. All metals, and various other substances, 
Bueh as silica, sepia, marble, &c.,come under this category of in- 
Boluble in water and alcohol, and yet if their third centesimal tritu- 
rations are mixed with water and alcohol, and dilutions first in proof 
spirit, and then in rectified spirit, are made from such mixtures, 
the resulting dilutions, limpid, transparent, apparently' contain- 
ing nothing but alcohol, are found to be endowed with the medici- 
nal properties of the first, second and third tritrurations in tvliich 
tkedru^s can be detected by ordinary chemical re-agents, and even 
by the miixroscope; Have those substances become really soluble, or 
lire their" comminuted particles simply suspended in the liquid? 

These, gentlemen, are the problems which the homoeopathist 
and the physicist are hound to take into their serious consideration. 
It will not do^^for the homoBOpathist to rest contented with the 
llsets that have come under his observation, and relegate their 
aapbuiation to the physicist. The asiouading facts of hommo- 
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pathy, unless satisfactorily Explained, not only stand in the way 
of its reception, but prove a serious bar t<f its own doivelopment. 
No man, in my humble opinion, ouglit to be a homoeopathist who 
is not at the sam^ time a thorough physicist, conversant not only 
with the most recent positive advances but with even all the most 
recent speculations of physical science. Homoeopathy is the 
most advanced point yet reached in the domain of therapeutics^ 
and it ought not to remain divorced from the most advanced 
points yet reached in the domain of physics. 

The solution of these problems is intimately connected with 
the development of homoeopathy, and by reaction the positive 
development of homoeopathy will help in that solution. 

With reference to the first, for instance, it is true that homoeo* 
pathy has led us far away from what was actually believed or 
even conceived. But we ought on tliat very account to be ex- 
ceedingly careful to see how far we can safely proceed without 
trenching on the region of the impracticable, the impossible, or 
the absurd. It is easy to speak glibly of facts, but I need not 
tell you it is not so easy to be sure of facts. In matters of liter- 
ally such vital importance wc ought to take as little on trustjud 
to depend as much on ourselves as possible. 

I am inclined to put iny trust in })harmaceutists as far as our 
SOth dilutions are concerned, and even then I should prefer to 
make our own dilutions. Beyond the SOth I should be pardoned 
if I hesitate to accept the labelled dilutions as having been truly 
made. I am fully aware of the difficulty of running up dilutions 
to the 800th of even one drug, and for that very reason it is 'in- 
cumbent upon the practitioners of our system to combine, for the 
preparation of genuine dilutions up to the %00ih after the direc- 
tions of Hahnemann, and not after the so-called method of • 
fluxions which I cannot but characterise as the invention of fools 
or mad men or knaves. ^ 

But, gentlemen, it is necessary that we should combine for 
other purposes than the one I have just indicated. It is not 
enough to have genuine homoeopathic medicines in all their dilu- 
tions from the first onwards. They have to be administered in 
the treatment of disease. The rule for such adt\^inistration is, 
in its enunciation, simple enough ; but in actual practice it is not 
so easy as it seems, ftideed, an experience with it of over a 
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quarter of a century has convinced Vue. that it is more diflicuH, 
imme^urably more difficult, than all others that have been 
invented. •• 

The application demands the determination^ in the dru^ the 
similimum of the disease in the patient. And at the very thres- 
hold we are confronted with the question whether we are to take 
the pathological or«-the symptomatological similimum. This is not 
an imaginary question. It has divided the honioeopathic world 
ever since homoeopathy has come into existence. You are* all 
aware that the Founder^ while repudiating all pathology, has not 
hesitated to construct a peculiar pathology of his own. I need 
hardly tell you that the clearance of this question is of absolute 
im]X)rtance to the progress of houKcopathy itself, and the clear- 
ance can only be effected by combined ex)>erience. 

Assuming that the similimum must he hotli pathological and 
symptomatological, every reflecting ))racti(i()ner must have felt 
that even with this extention of its signification, it is far from 
easy to determine the similimum in concrete cases. Had it l>een 
othenyise there would have been no failures in hoinceopathic 
prentice, there would have been no necessity for frequent changes 
of medicines, there would have been no necessity of keynotes or 
guiding symptoms, and a hundred otlier devices hy which homoeo- 
pathic practice has been attempted to be siaqdified. ‘ 

This difficulty of determining the similirnmn is due to a variety 
of causes, of which not the least is ignorance or inadequate 
knowledge of the materia medica. lint making* all the allowance 
for this cause, that ought to be made, there will still remain a large 
residue for which the cause is to be sought in the poverty of the 
materia medica itself, poverty in respect of (he number* of drugs 
proved, and also in respect of the fullness and exhaustiveness of the 
provings themselves. Very few post-IIahnemaunic provings can 
claim the same degree of thoroughness winch characterised the 
Hahneraaxmic provings, and even these latter require to be revised 
in the light of modern physiology, and with the aid of modern ap- 
pliances. I fully believe that if Hahnemann had been living yet, 
he would have been the first to see the defects and short-comings 
in the provingfs that he had so heroically made, and would have 
endeavoured to introduce more precision into the materia medica 
with the aid of chemical analyses of the secretions and excrelioub', 
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and with the aid of the Itetlioscope, the laryngoscope, tlie 
ophthalmoscope, the microscope, &o., tha< he could do at the 
time he made the provings, when these aids did not exisf. * Then 
again, there cannot be the slightest doubt whatever that a vast 
number of drugs remain unproved without which most of the ills 
flesh is heir to, and a large number of the ills that are springing 
up in the wake of modern civilization, cannot be treated at all 
adequately, and which consequently remain incurable to be the 
opprobium of the Healing Art. 

Thus, you see, gentlemen, a double duty is imposed upon ifll 
practitioners of the new scliool, the duty of re-proving old drugs 
and of proving new drugs. This duty is the more imperative 
inasmuch as we have liad the ju’ivilege of enjojdng advantage.s 
from provings already made, im[)erreet as they are, advantages 
which are immeasurably superior to those enjoyed by all the 
other schools of medicine put togelher. I am confident, gentle- 
men, it needs no ela])orate argument to convince you that this 
two-fold duly can only l)e carried on by the union of numbers. 
Our numbers here in this country aiv few and the iiecessitjr is the 
greater for the union I am insisting upon. ^ 

(Sentlomeii, I must now conclude, and I cannot do so better 
than by reminding you of what Drs. ])rysdale and Atkin said 
in their Introduction to the Cypher Kepertory : The highest 
possible honour is due to careful provers of new or re-provcrs of old 
medicines. They alone really advance homoeopatliy ; it is their 
labours that will extend our knowledge ot medicinal action and 
prepare the way for a scientific classification of the Materia 
Medica. The names of popular or successful practitioners will 
easily be forgotten; the self-denying provers will win for them- 
selves a place in the temple <d’ medicine, and their names will* 
descend to posterity along with those of Hahnemann an<f his 
fellow-labourers as benefactors of tlieir race.” • 

Gentlemen, the eyes of our colleagues in the far Weet are upon 
you, and it would be a pity and a shame if, born in a country 
perhaps the richest siorebonse of remedial agents, with delicate 
organization and acute intelligein'.e with which you have been 
endowed by Providence, and witli the noble example of tlie 
Pounder of Homoeopathy whom we are prefbd to call our Master, 
you fail to add to the* stock of therapeutic knowledge when the 
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way for doing it has been pointed otit and is so simple and clear, 
requiring indeed cdlusiderable self-sacrifice but having for its 
reward the good of suffering humanity. May I hope that wC 
shall be able to present at the next anniversary at least one 
proving of a new, and one re-proving of an old drug. 

Dr. Sircar then called upon Dr. William Younan to read his 
promised paper. 

Dr. YorxAN^s Paper on some Cases from Practice. 

Mr. President and Gentlemen, — 

When at our last meeting the secretary did me the honour to 
request me to prepare a paper for the present occasion, I was 
glad to accede to his request; for it was my first appearance 
among you, and you gave me ad|arm welcome. But later reflec- 
tion showed me tliat my praise to read you a paper would 
require a great deal of care and attention in its fulfilment, for I 
would be addressing men whose experience of Homoeopathy was 
much larger than my own, and before whom I should find it 
diflScult to lay matter that bore the impress and merit of origi- 
nality on it. It were easy for me to go over with you the well- 
beaten track, and point to familiar scenes and faces as we proceed- 
ed along our journey. But such a course, however pleasant and 
profitable, would be open to the objection of being nothing new 
and fresh, and our good president, at the last meeting, tried to 
impress upon us tlie necessity of individual work and action in 
the field of Homoeopathy. To the provings of new drugs, how- 
cvef fragmentary, he invited our earnest attention and labour, 
and bade us look to the rich harvest of indigenous drugs that only 
awaited the reaper^s hand. But, gentlemen, a coniparative 
j^^beginner in Homoeopathy has a lot to occupy him in learning 
the ektensive materia medioa of the school, and most of my spare 
time hasc^beeu devoted to this, which is both a duty and a task. 
Therefore bavc I decided to lay before you the first fruits of my 
experience as a Homoeopath; and to contrast my practice of to-day 
with my old allopathic experience. A few cases from practice 
If ith remarks thereon will form the subject of this paper. It 

well to premise here that I bad always had a leaning towards 
siaaple prescriptions and small doses of drugs, notwitbstofiding 
my training at an ultra-allopathic school. * I well remember how 
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distastefal to me, even ae a •student, were the complex prescrip- 
tions of our professor of medicine, and how frequently 1 oompared 
them with those found in the excellent Hand-book pf Thera- 
peutics^^ of Dr.^Sj’^dney Ringer of University College, London. 
Dr. Ringer^s book I used to call my Therapeutic Bible, an<L 
indeed it help^ me immensely in practice for years. But, 
gentlemen, you know as well I do now the soiirce of Dr. Ringer^s 
inspiration in therapeutics. It is none other than Homoeopathy. 
No^wonder that Dr. Ringer^s teaching is laughed* at by many oi 
his colleagues, and our own professor, to whom I had ventured 
on one occasion to suggest one of Dr. Ringer^s recommendations, 
told me that he had no faitli in Dr. Ringer^s observations, as he 
was far too credulous. My transition from the old school to the 
new was, therefore, a very gra^al one, and cost me littte or no 
effort. If therefore I lay befow you a few cases from my early 
and late practice respectively^ and contrast them with each other 
therapeutically, you may learn the same lessons as myself. 

Never be ashamed of your mistakes. If you are honest men, you 
will not make them again, was the advice we frequently received 
as students, and truth to tell we learn or ought to learnjjpkore 
from our failures than from our successes. With these prelimi- 
nary remarks I shall proceed to describe my first case, which has 
been of much interest to me therapeutically ; — 

Shortly after I commenced practice in Calcutta in 1885 I was 
called to see a ship-captain who was reported to be suffering from 
paralysis of the lower limbs. He gave me the following history : 
Two years before he was exposed to wet and heavy weather al sea 
and suffered in exactly the satne way, and was under the cai*e of a 
well-kn^n hospital physician, who, in addition to much internal 
medication, blistered him freely and used the battery for three^^ 
months, at the end of which time he was well enough to return to 
work. The second attack was also the result of wetting*at sea in 
bad weather, and the patient's lower limbs were powerless to such 
an extent, that he could not stand, and the soles of the feet felt 
padded. Voluntary motion of the limbs in bed was not affected, 
but sensation was deficient. There was no affection of the sphinc- 
ters. The patient was well in other respects, j,and was a big 
strong man who was, however, addicted toalcohoK This form* of 
paralysis is known as P peripheral paralysis " and is due to neu- 
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ritis of the peripheral nerves. Coldy especially damp cold, is a 
frequent factor in Its production, and the alcoholic habit is a 
predisponent. For there is recognised an alcoholic form of peri- 
pheral neuritis. My patient, then, was bed-ridden and had the 
prospect of another long illness. By a fortuitous circumstance 
I had read in Phillips^ Materia Medica and Therapeutics the 
chapter on Rhus Tpxicodendron and its application to what he 
termed Rheumatic Paralysis.^^ Accordingly I procured some 
of the crude tilicture and gave drop doses, three or four timeb a 
day. The result exceeded my expectation, and when, at the end 
of three weeks, the patient was well enough to return to work, I 
thought my practice was well in advance of that of my predeces- 
sor, who took three months to cure him of the first attack. Of 
course, I knew that I had used i^Jiomceopathic remed}^ for I had 
a little acquaintance with Hughes^ ^M^harraacodynaiuics even 
ill those early days. But the sequel of this case is most interest- 
ing and unique, and I shall proceed to relate it : Two months ago 
I was called to see the same patient suflering in almost the same 
way, with the additional symptom of double vision with both eyes 
anj^ single vision with each eye. This diplopia, due no doubt to 
paralysis of the muscular adjustment requisite for binocular vision, 
was a very characteristic symptom. The patient, since I treated 
him last, had kept up his alcoholic habit, and had taken ill, not 
as before from wetting and exposure at sea, but from plunging 
into a tub of cold water when he was in the habit of taking a 
warm bath daily. The day after his immersion in cold water ho 
feltbiis lower limbs weak, and double vision, as above described, 
set in. I had a vivid recollection of his last attack, and of the 
appreciable good obttifned from Rhus tox j so I ])ut him xpon the 
^ame prescrij^tion, giving liowever a single dose of the remedy in 
the infinitesimal quantity of six pellets of the 20()lh potency with 
saccharum lactis ad libitum. Two days after I saw the patient 
again and xyas glad to find some difference in the muscular power 
of the lower limbs, but with no change in vision. This improve- 
ment steadily kept up and on the sixth day after treatment the 
patient informed me that on waking from sleep that morning he 
saw single objects with both eyes for a little time only. 1 per- 
severed with saccliarum lactis for the next few days and on the 
twelfth day of treatment the patient had ro far recovered power 
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in bis limbs and eyes as. to 4)e able to return to work. I have 
since learnt that he has kept quite well. Ntlfed I add how pipud I 
felt at my patieut^s B 2 )eedy recovery, and. prouder of .t]^e single 
infinitesimal dose^of the 200th potency of Rhus Toxicodendron, 
and proudest of the Homceopathy of JIahnemann, who taught 
that the philosophy of his healing art was threefold in character 
— the law of similars, the single remedy, tl^ smallest dose — 
similia sirailibus curantur, maxima minimis curantur. 

While on the subject of jiaralysis 1 will relate to you another 
case which, but for the interference of a feio doses of high^ 
poteniized iiosode, would hav'^e been speedily fatal. Tiic patient, 
a girl nine years of age, came under iny care on July 12th, 189). 
She was a big girl for her age, and had been slow in teething and 
learning to walk, and had passed tlirough a good many of the 
ailments of childhood. Her knees and ankles were always weak, 
and she kept falling continually. Ten days or a fortnight after 
falling off a swing, she complained of a j)ain in the lower limbs, 
in which a gradual loss of power occurred, attended with low fever. 
The paresis then extended iq^wards, involving the trunk and 
upper extremities, and when 1 saw her there was marked pj|xa- 
lysis of respiration and deglutition, so that the patient would 
choke at every spoonful of liquid nourishment, and the lungs were 
loaded with mucus, which she was unable to cough up. The 
patient lay in bed in a supine position, and could not ever raise 
her head, from paralysis of the cervical muscles. No voluntary 
movement of the trunk or extremities was j^ossible, hut there was 
no loss of sensation, which, on iho contrary, was considerably 
increased, so that the patient cried out when touched, or when 
passive movement was attempted. The Iwees and hips were 
especially painful, the muscles were large and flabby but not 
wasted, there was frequent micturition, but the bowels were 
obstinately confined and could only be moved with th^ enema. 
The tongue was large, cracked and covered with milk-crusts. 
The fauces were relaxed, but the uvula was not deviated, there 
was no tenderness along the spine. The temp, stood at 99'6 F. 
and there was headache with much uneasiness and irritability. 
Here, then, was a case of acute ascending paralysis or Landry^s 
paralysis, a disease speedy in its course and invariably fatal. 
Our young patient bade*fair4o choke to death or die of asphyxia. 
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I could not make up my mind to attach much importance to the 
accident she met with a fortnight before her illneE®, The effect 
was too (lisproportioned to the cause, and I could only suppose 
that the fall from a low swing was the excitipg element in a 
constitutional predisposition to tubercular disease ; for, gentlemen, 
that was my diagnosis of the case ; acute ascending paralysis, 
tubercular in origin. The past history of the patient, the symp- 
toms preceding and attending the paralysis, the absence of any 
pathological condition to account for the gravity of the symp- 
toms, all convinced me that it was purely a constitutional 
paralysis, most probably tubercular in nature anti origin. The 
disease to which acute ascending paralysis has the closest analogy 
is Diphtheritic paralysis. What there was to be done for the 
alarrainig symptoms the patient presented ? There was evidently 
no time to lose, and, unless relief was speetly, no hope could be 
entertained. Only a little time before I had rend of Dr. J.C, 
Burnettes cures with JBacillinum or Tuherculinum, and through 
his kindness I was in possession of a small quantity of the nosode 
in the 100th centesimal potency. Accordingly I determined to 
p'l^l^it to a crucial test, and on the 18th July, six daj’^s after my 
first examination of the case, I adrninsteved six globules in 
sugar of milk, dry on the tongue, with placebo ad libitum. Two 
days later my note book has the following entry : — Temp, normal, 
troubled last night with pain in abdomen, bowels moving in 
small, hard balls a number of times, twitching and drawing of 
lower limbs with a little return of power, can turn on right side 
by- herself, sits better, swallows better, returning appetite and 
cheerfulness ; continue placebo. 

July ‘2^, a second dose of six globules of Tuberculintita given, 
Jul^ £5, marked improvement in muscular power. Right arm 
and left leg stronger than the others. July 30, a third dose of 
six globules of Tuherculinum administered. Aug 7th : patient 
tiyiog to rtand, but lower limbs from knees downwards painful. 

Aug 18, a month to-day since first dose of Tuberculinam, 
The patient is learning to walk again and goes round the room 
by holding on to objects. Her general liealth is muck improved. 

Progress w^$ steadily kept up and I saw the patient from time to 
time, and was pleased to find no return of her trouble ifi any shape 
or form, She is now a big fat girl and g^)es to school regularly. 
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It is a matter of regret tc> me' that I did ^ot report the esse to 
I)r. Burnett, through whose kindness I obtained the drug, -^his 
is the first of three desperate cases of mine snatched frorn'the jaws 
of death by the power of Tuberculinum in high potency. By a 
strange coincidence Koch^s lymph was in the field at the time, 
and medical minds were much exercised thereon. It however has 
died a natural death, like every other crude Isopathy will, and 
Homoeopathy alone can convert a curse into a blessing. I draw^ 
youa attention, gentlemen, to the Nosodes as powerful agents ip 
the treatment of the sick. The late Dr. Swan published a 
materia medica of the nosodes, and Dr. E. W. Bemdgehas 
arranged it for convenient use and reference. Finally, I wish to 
draw your attention to a group of two cases, which, occurred in 
my early allopathic practice, as my subsequent knowledge of 
Homoeopathic materia rnedica threw much light upon them. 
The cases were pretty similar, but one was successful, the other 
fatal. I have unfortunately no notes of either, but their main 
features are so fresh in my memory that I hope to give you a fair 
presentment of them : * 

I delivered a lady of a putrid child at the eighth month, *t(ie 
death ^ of the foetus being due to an accident to the mother. 
Puerperal septicaemia set in, in spite of much care and cleanliness, 
and there was extensive peritonitis and metritis. The symptoms 
ran a very aggravated course, and for days the patient^s life was 
in danger, I ha’d very little hope of her recovery. Summoned 
hastily one night to her bedside, I found her sinking, and ,iu 
desperation I injected hypodermically three grains ofErgotin, 
in the hope that it would cause the uterine fibres to contract up- 
on the open mouths of the vessels and sinus&, which were drin- 
king in' the septicaemic poison from the mucous membrane of»tlie 
womb. I resorted to the Ergotin injection in sheer despair 
and in defiance of the teaching of the school, which forbade the 
use of the drug in advanced metritis and peritonitis. Early next 
morning, expecting to hear of the patient^s death, I received a 
note stating that, a few hours after the injection, a very copious 
and fr^ueht diarrhoea had set in and lasted all night. To my 
utter astonishment, when calling to see the patient* I found her 
better, and knew at once that the dian’hcea was a critical one, 
and had been establishecf by hature to remove from the system 
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the offending septic flatter absorbed frbm uterine mucous mem- 
bi*ane> while I argued that the Ergotin had shut off further septic 
absorption by sealing the open mouths of the vessels and sinuses. 
The patient was thus rescued from the jaws'* of death by the 
timely administration of a hypodermic injection of Ergotin^ 
but convalescence was very tedious, and it was a matter of two or 
three months before the extensive pelvic inflammation w^as entirely 
resolved. Of course I had reason to be very proud of the case, and 
v^ry grateful to Ergotin for its success, and I meant to make it 
my sheet-anchor in such bad cases in future. But alas ! it failed 
me signally in the very next similar case I treated, and I shall 
proceed to describe it : M. G., a mulitpara, aged 43, was delivered 
by me of a juitrid child almost at term. Symptoms of septicae- 
mia set in, and in spite of antiseptic measures, ran an aggravated 
course. By the advice of a consultant accoucheur a trained 
hospital nurse was employed to wash out the uterus witli a strong 
antiseptic solution, but no imjirovement resulted. 1 then injected 
three grains of Ergotin liypodermically as in the first case, and 
hopecrfor lietter things. But imagine my horror when thirtysix 
hours after the injection I found that Tetanus had set in, and tlie 
other symptoms were correspondingly aggravated. The consult- 
ant accoucheur was again called, and 1 well remember bow timidly 
1 mentioned to liim that, emboldened by suecees in a similar case 
with Ergotin administered hypodermically, 1 had ventured to use 
it in this, and that iny mind was uneasy about ibis little surgical 
operation being a factor in the jwodnetion of the Tetanus. It was 
indeed a ^^flattefing unction to my soal,^^ to be told by my con- 
sultant that the distant fear of Tetanus was no bar to the admini- 
stration of Ergotin hyjiodermieally. But, gentlemen^ you can 
guoSs the sequel, and I felt, when the patient died, that though 
she die(i orthodoxly, there surely was a better way in the treat- 
ment of these difficult cases that 1 did not know about. Bo I 
know it now ? Thanks to the teaching of the materia medica of 
our school, I have learnt, and experience at the bedside has con- 
firmed it, that case after case of puerperal septicflemia will yield 
into ^ Clio ef jucunde to well-chosen homceopalhic remedies. Need 
I add that \^ien reading the provings of Arsenicum, Lachesis, 
Nnx Vomica, Secale Cornutum, etc., I bitterly regretted tliat the 
light of Homoeopathy had been late in coming, and that many 
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a life might have been savied a prematui^e termination. In connec- 
tion with these two interesting cases, gentlemen, I would aslaryon 
to refresh jonr memory of the proving of Ergot, Sec&le cornu- 
tum as we call ii. Putrescence is a marked feature of the drug, 
and is preeminently shown in the sphere of the female sexual 
system. Its effects on the nervous system are no less prominent, 
and we read in the proving — of tremors, cramps* and paralysis, and 
even of Tetanus. And now, gentlemen, I have takep up too much . 
of your time and attention, and must thank you for the honour 
you have done me in listening to the recital of '^a few cases from 
practice with remarks.^* 


A c 1{ n a to 1 c b g m c tt t. 

Monthly Homoeopathic Review, London, April 1894. 

New England Medical Gazette, Boston, March 1894. 

The North American Journal of Homoeopathy, New York, March and 
April 1894. 

New York Medical Times. No Number subsequent to that for Pen. 
yet received. 

Indian Medical Record, Calcutta, April 1 and 15, 1894. 

The Medical Reporter, Calcutta, April 1st and 16th, 1894. 

The Journal of the British Homoeopathic Society, being a new series 
of the Annals of the British HonKBOj>athic Society and of the 
London Homoeopathic Hospital. Edited by Richard Hughes, M. D. 
Vol. 2. No. 5, January 1894. 

A Repertory ; or a systematic arrangement and Analysis of Ow 
Homoeoj^thic Materia Medica. Chap. V.— ^Ears. By John W. 
Hayward, M.D. Second Edition. Hahnemann Publishing Society, 
61, Shrewsbury Road, Birkenhead, Cheshire. London : E, Gohld 
and Son. 1894. » 

This is a remarkably exhaustive Repertory. We will notice it in our 
next. — Editor, C.J.M. 

The Harrowgaie Mineral Waters and Homoeopathy. By Arthur 
Roberts, M.D., B.P.H. 
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'growth of homoeopathy in the united states of AMERICA. 

Like almost every other product of human intelligence, homoeo- 
pathy has attained a wonderful development in the virgin soil of 
America. First introduced in 1825 by Hans Christian Gram, it could 
number only one convert in three years, in the person of Dr. John 
F. Gray. In a little over dozen years, in 1840, before the death of 
its Founder, the number of practitioners of the new system was 100 ; 
^in 1850 it was, 500 ; in 1860, 2000 ; in 1870, 3500 ; in 1880, 6000 ; 
now in 1894, that number has risen to 12000. In 1880 there^ wei'e 
devoted to homoeopathy 38 hospitals, 40 dispens.aries, 11 medical 
colleges, and 17 journals, 26 state societies, and 100 local 
societies. Now there are upwards of 40 general and 40 si)ecial 
hospitals, 55 dispensaries, 22 journals, 30 state societies, 3 national 
societies, 2 sectional societies, 81 local societies, and 23 medical clubs. 
This is progress indeed. Shall we ever attain to it ? It is a matter of 
no small regret that liommopathy here has yet to dej>end upon the ear- 
nestness and zeal of laymen. 


CREMATION THE ONLY SCIENTIFIC WAY OF DISPOSING OF THE DEAD. 

In the matter of disposal of the dead the object of prime impor- 
tance to be kept in view is the health of the living. The various 
prodirots of deconiposition of the human Jis of all animal bo<lieB, are 
of them calculated to seriously affect health. • Hence common 
sense dictates that dead bodies should be so disposed of that the 
products of their decomposition may not contaminate the soil, the w'ater, 
and the air. From this point of view creuiation, which effectually 
prevents all posibility of putrefactive decomposition, destroys all germs 
of the diseases from which death had taken place, is the best, because 
the only scientific method of disposal of the dead. Bacteriological 
research has shown that the microbes of some severe disease, such as 
tetanus, naturally live in the soil; and Pasteur has deuioustrated 
that the microbes of anthrax, after buiial of the cattle which had 
died of the disease, were brought up to the surface years after by the 
earth-worm, and gave rise to fresh epidemics in cattle feeding in the 
contaminated field. Burial, therefore, is the most insanitary mode 
of disposal of the dead. The Hindoos of yore were thus far ahead of 
all the modern civilised nations in a matter which concerns all living 
creating. The obstinacy of these nations in clinging to a pernicious 
custom, in the face of the plain teachings of sanitary science, is 
astonishing. 


THE LATE DE. BBOWN-SEQUARD. 

The Englishman of the 19th inst. has announced the death of Dr. 
Brown-S^quard, in whom has passed away an experimental physiolo- 
gist of the fitst order, a worthy successor of Olande Bernard. Dr. 
Ch. Edouard Brown-Sequard was born in 1817 in the island of 
Mauritius. His father was one Edward Bt'own, a native of Philadel- 
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j)hia, and liis mother a French lady of the name of Sdquard. After 
having completed hia medical studies in Paris, And taking .the hL D. 
degree in 1840, he devoted himself to the experimental study of phy- 
siology. He made special researches on the various constitueitts of the 
blood, on the spin^^l cord and brain in their normal and pathological 
states, and on the sympathetic system. In 1858 at the invitation of 
the Royal College of Surgeons of London he delivered a course of 
six lectures. When in 1860 the Hos]>ital for the Paralysed and 
Epileptic was established in London, he was aj)poinfled to take charge of 
it. In this year he had the honor of delivering the Croojiian lecture at 
the Royal Society and the Gulstonian lecture at the college of Pliysi-* 
c'ianif. He lived in London till 1864, and then went to the United 
States where he was appointed Professor of Physiology and Patho- 
the Nervous System at Harvard Univei*sity. He returned 
to Paris in 1869, and was appointed Professor to the Faculty of 
Medicine. He went back in 1873 to New York where he established 
a journal, and engaged in pi'actice till 1878, when he returned for good 
to France, and on tlie dcatli of Claude Bernard w’‘as appointed to tlio 
chair of Experiuiental Medicine as his successor. He was a member 
of the Fi*erich Acjulemy of Sciences, and was the recepient of several 
of its prizes, the latest of which w'as the hiennial prize of 20,000 franks 
of the Institute. The Royal College of Phybicians of London award- 
ed him the Baly Medal iu*1881. 

FAILURE OF THE BROWN-SEQUARD METHOD OF TREATMENT OP 
ORGANIC NERVE DISEASE. 

Our readers may he aware that some years ago the late L>r. Brown- 
S^quard caused quite a sensation by announcing that he had discovered 
the much-wished-for elixir of life. This was a fluid manufactured 
from the testicles of rabbits and otliei- animals, and it was believed 
that injected hypodermically it w’'ould infuse the energy and strengtli 
of vigorous manhood into the old and the decrepit, and that it 
was especially useful in chronic dist\a.scs of the nervous system. Trials 
were made with it by continental physicians, and wonderful results 
were" reported, especially from France. 1 nsular England was the last 
to make tlje trial, and the results are given in^a paper by Drs. Guy 
Wood and A. J. Whiting, house physicians to the hospital for the 
Paralysed and Epileptic in London. As might have been expected 
the restilt has been a signal failure. Of the 23 cases treated, 4 weiHJ 
eases of tabes dorsalis, 2 of Friedreich’s ataxy, 1 of ataxic pai^plegia,, 

4 of disseminated sclerosis, 4 of paralysis agitans, 1 of doub^p hemiple- 
gia, 1 of left-sided hemiplegia, 1 of peripheral neuritis, 1 of pro- 
gressive muscular atrophy, and 2 of functional paralysis. The quantity 
of orchitic fluid injected was in the beginning one gramme with one 
gramme of distilled water, increased gwidually to 4 grammes in some 
cases, and 6 grammes in others with the same quantities of distilled 
water. The immediate effects of these injections were practically nil 
In three cases suppuration took place at the sea*t of the injection. In 
two cases the patients becArae worse and the injections had to be dis- 
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continued. The rest expressed themseRes feeling better, but not the 
sligh^st real improveikent was seen in any. At the suggestion of one 
of the physicians, Pr. Buzzard, in two other 'patients distilled water was 
substituted for orchitic fluid, and both these patients expressed them- 
selves as feeling better, though as in the othei-s no, real improvement 
was observable in them. These test cases showed the worthlessness 
of the method, and the pliysicians therefore did not feel justified to 
make further tidal of it. 


THE BACILLUS OF INFLUENZA. 

Borchardt (Berlin, klin. Wocli.^ January 8th^ has succeeded in 
detecting Pfeiffer's bacillus in the sputa in thirty-five out of fifty 
cases of influenza. In some it was associated with other microbes, 
but in others it existed as an almost pure culture. In good prepra- 
tions the bacilli were either scattered over the whole field of view or 
in the form of small shoals, as it were, in the filaments of mucus, or 
in regularly disposed colonies of a characteristio appearance. In* the 
rusty sputum of pneumonic cases dij)lococci were most commonly 
found, but Pfeiffer's bacillus occurred as an almost pure culture in one 
such case. The bacilli wei-e present throughout the attack, and in 
one case so late as the twenty-eighth day. They may be generally 
recognised by their small size, and the ends usually stain more deeply 
than the central i)ortion, bearing out Pfeifer's suggestion that the 
microbe may be in reality a small diplococcus. The author succeeded 
in obtaining cultures in fifteen cases. He failed to detect the bacillus 
in the blood, and he attributes the general symptoms to the absorp- 
tion of toxins from the affected portions of the respiratory tract. In 
the case of one patient the diagnosis was uncertain, and lay between 
influenza and typhoid fever. On the ninth day of the patient's 3 tay 
in hospital she coughed up a portion of mucus, whicli was found to 
be an almost pure culture of Pfeiffer's bacillus, the diagnosis being at 
once made clear. Borchardt promises another pa{)er, and for the 
present he concludes that Pfeiffer's bacillus is almost constantly found 
in the expectoration in cases of influenza, and that in doubtful ones 
its recognition may prove of service in clearing up the diagnosis. — Hxi- 
her ( Zeits. /i Hygiene, 1893, H. 3.) reports his bacteriological investi- 
gations during two efjidemics of influenza. He states that even when 
it is^ impossible to see the bacilli in the sputum with the aid of the 
microscope, cultivation experiments will still give positive results. 
Inoculatiion of tubes of agar blood mixture with the sputum gave rise 
to the characteristic colonies appearing like separate drops of water. 
He was ufever successful, like Bruschettini, in obtaining cultivations 
from the blood. A veiy interesting statement is the fact that the 
influenza bacillus does not require Pfeifler's mixture of blood and 
agar for its nutrition, but will grow excellently on a mixture in which 
a commercial substance called hsematogen " is present instead of 
blood. This discovery greatly facilitates the bacteriological invjhtiga- 
tion of the disease, as<«the preparation of blood-agar tubes is always 
difficult, and the h»matogen can be readily obtained . MecUoal 
Jumrnal, Feb. 10, 1894. 
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Cases of Diarrhoea, 

By Babu Hem Chandra Ray Chaudhuri, L.M.S.* 

Case 1, Babu S-* , aged about 45, was suffering from dianlicea 

for the last 4 or 5 days. The stools were yellow liquid, and used to 
spurt out with gurgling sound in the abdomen. He could not account 
for this disease by any irregularity of diet. T^iough he had these 
stools for the last 4 or 5 days yet there was no exhaustion. He 
wa% taking his usual vegetable diet. 

24th August 1893. Croton 1\ 6. The medicine had no effect. 

27th. Vuh 6. This arrested the diarrhcea, though lie* was takiilg 
his usual diet all along. 

Ca>se 2. N , a Hindu girl, aged 16, was suffering from diarrhoea 

off and on, for the last three iiioiitlis. The stools were hot, liquid, 
yellow and came out witfi great force, generally in -the day time, 
scarcely at niglit. Tlie aggravation of the diarrhoea was noticed 
'^fter taking food. 27th December, 1893. Croton T . 6. 

28th. The ejection with force as well as the hot character of tlie 
stools have disappeared ; the stools have become a little more consist- 
ent ; there was no furlher improvement. Puls. 6. 

The subsequent rei)ort was that she was much better after Puls. 
The medicine was continued, with ultimate recovery. 

Case S, S , a Mahomedan woman, aged about 30, was siifiWing 

fronj diarrhoea. The stools were hot, }cIlow liquid, and expelled with 
great force. She used to pass 4 or 5 stools during day and as many 
during night. 4th February 1894. Croton T. 6. 

6th Feb. She was not doing well, and the diarrhoea continued as 
before. Puts 6. 

8th. The stools were much less in number and of a better character ; 
2 or 3 stools she passed only' in the day time. Puls. 6 continued. 

10th. Much better than before. Puls. 6. 12th. Diarrhoea stopped. 

15th. The diarrhoea reapj^eared after taking Musur dal (Lens 
esculenta — the lentil). The stools were neither hot nor expelled with 
great fortie. Puls 6. ^ 

17th. Much better. Puls. %, 20th. Doing well. No medicine. 

Remarks. * 

These three cases illustrate the uncertain action of Croton {Piglium. 
The three symptoms, yellow liquid stools, expulsion with force, 
and aggravation from food, were present in the second base. There 
it only removed some of these symptoms, but the dian*hoea 
remained almost the same. The hot cliaracter of the stool also dis- 
appeared after the adminstration of this medicine. In the other two 
cases there were the same symptoms without aggravation after food. 
In all these cases Puds, 6 fared better and even removed the hot cha- 
raoter of the stools. In the last case, Puls, was efficacious in aggrava- 
tion of the diarrhoea froiraa vegetable diet. 
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At other times I have noticed thkt Croton T, produces a satis- 
factory result when the liquid yellow stools are expelled with great 
force, but when there is no aggravation froln food or drink. 

A Case of Cwicnim Oris, from the use of two (grains 
of Hydrarg. Subchlor. 

By Bjlbu Brojenbra Nath Banerjee, L.M.S. 

A girl, aged si^^ years, came . under niy treiitment on the 26th 
January 1892, for high fever. Previously she was under an old 
school physiciatj and was treated wdth Phenacetin and Quinine. J^or 
six consecutive days, several doses of Plienacatiii were givex to 
leaver the temperature. As soon as the temprature \ised to become 
normal, five grains of quinine used to be given to }>re vent its rise. 
On the 24th Jan., tlie 6th day of fever, the toinjjerature steadily 
rose to 106*4 in sjute of several doses of Ph(‘nacetiii. On the 25th 
January, as I subsequently learned, two grains of soda and calo- 
mel each were given to procure an evacuation of the bowels, tlie girl 
having had no motion for .several days. 

On the day I first visited the ])atieiit I noted the following symjv 
toms : Temp. 106*2, pulse 144, child drowsy but every now and 
again asked for water to drink ; there was profnso salivatioii, abdomen 
tympanitic, bowels constipated, boring of the head into the j»illow, 
aphonia with short, dry, hollow cough with cold limbs and hot h(»ad. 

Rella^onna 30, every four hours, was prescribed. J lu'xt saw Jier in 
the^vening when I found that the fever had come down to 103*2, but 
all other the symptoms were the same. 

On the 27th at 9 a. M. the temp, was 101*6, pulse 132 and full,* 
salivation profuse, limbs still cold but the liead was not so hot. The 
child was still drowsy with boring of tlie head into the ])illow, Bell. 
30 was continued. In the evening the tein}>. was 101, but the con- 
comitant symptoms did not at all abate. A dose of Re/L 200 was 
given. 

On the 28th at 9 am, the temp was 100*2, pulse 132, other symp- 
toms did not abate a bit. Tlie thin character of the saliva changed into 
ai*opy one. No'w I began to suspect that mercury in some shape or 
other must have been ^iven, and asked the guardian of the y;ifl to g^st 
copies of all the prescn}>tions that were given by the previous medical 
attendant. No medicine was given this morning. In the evening I found 
the child in the same state. On examining the prescriptions 1 found 
that only one dose of two grain$ of calomel had been administered. 
To antidote the mercury I gave a dose of Ac. nit 7 ic Q. On the 
mornii^ of the 29th the temp, was 99*6, pulse 132, drovTsiness less, 
salivation same. On the whole the child was better, but I noticed a 
brown spot in the left clieek. This 8j)ot was found a little laiger iii 
the evening. Ac. Nitric 6 *was continued. On the 30th the temp, 
was 99* F., pulse 120, and the child was in all respects much fitter, 
but tlie salivaUfon did not dhcifease at all and the brown spot became 
blmsh* and increased in' extent. The whole of the buccal cavity , wat 
full of ulceration. In the evening the child* spoke for the first time 
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since she has been under my«cai*e, and complained of burning sensation 
in the bluish spot. Arsenicum 30, one dose, 'vans given, ^ 

On the Slst the bluish dpot became deeper in color and its size in- 
creased to that of a rupee. The patient complained of sevei^ burning 
pain in it. Arsenig 30 was again given in the morning. On the 1st. Feb, 
the fuetor in the mouth was so bad that the patient herself complained 
of the bad smell, and the gangrene went on increasing. 

Dr. Sircar was consulted the next day. He advised me to stick to 
Arsenicum, and suggested the Gth. Two doses >v%re given, and on the 
following day, the 3rd Feb., tJie slough separated, but tlie gangrenous 
protjess did not seem to be arrested. 

oil the 4th Feb. Ars. 200, one dose, was given, the gangreno^is 
j)rocess sto])ped at once, and a slough s(‘parated as if cut out by a knife. 
Subsei]nently a })Oi-tiou of the lower jaw with three teeth necrosed and 
sej)arated, leaving a smooth surface. Ihe child made a good recovery. 


A Case o f In fluenza. 

Deported by the pati(‘iii — a medical man. 

Up to the evening of the 10th I w’as quite well, hale and 

hearty, attemled the Ilahnemaiiii aiiiiivervsarv, t()ok part in it, and 
never for a moiiiciit even dreamed tli.it in the course of a couple of 
hours I shall be laid prostrate by disi'aso. 1 took my siippcr at tho 
usual time, 0 o’clock, and then, as usu.d also, began to enjoy from my 
Verandah tlie tine southerly breeco that was blowing tijat eveniilg with 
jieculiar sw(3etness. IVIy good ^liin.sliiji was treating me, as li^has 
l)cen doing for Sometime, with recitations from the Afeghnadh badh/t 
of Madhu 8udau. On other days 1 tarry long in the Yenindah, till 
11 O’clock ; but on this day, I soon felt that the air and the breeze 
were colder than I ought to exjiose myself to. 1 therefore retired into 
my room at 10, and at once began to ex])fa'ieuce aches and pains in 
the limbs, so miicli so that 1 had to get myself shampood. Tiie night 
was passed in great uneasiness fiom these aches and [lains, and I 
awoke in tlie morning wdth slight feier and a very distressing lif^ad- 
aciie, in addition to the general pains involving the whole muscular 
system. 

On thoimorning of tho llth I took my usual^ounce of milk, had my 
usual stool, but felt so bad, so weak and exhausted, that I could not 
attend to the patients who came to consult me in the morning. • The 
temperature in the axilla was not higher than 99, but the whole day 
was passed in the greatest uneasiness. 1 could not sit up, llad to lie 
down all the time, sleeping heavily oH* and on, and unable^to keep my 
eyes open even when not asleep. .The most annoying symptom was the 
aggravation of all my com{)laints after sleep which forced itself upon 
nie^ but which proved the very revei-se of refreshing. It was far from 
balmy and a sweet restoi-er. It was full of heavy dreams, which left 
Baoat unpleasant impressions or memoiies behind. It was followed 
by increase of the prostration, of the pains and pat ticularly of the 
headache, and eren of the feverishness. • 

The 12th and the 13lh were passed with increased fever and in^ 
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creased suffering of the same character' The tempemture on the 12th 
was ^100, and on the l^th over 101. The appetite was entirely gone, 
and an ounce of milk was enough to allay the burning of the stomach 
which wks the only symptom of hunger which I felt when I had fas* 
ted long. Milk, which is always agreeable to me, I could not like, 
and on the 13th 1 was obliged to take a little vegetable soup to take 
off the disrelish ibr food. 

Throughout the whole course of the disease there was no thirst. 
There was some drj^ness of the mouth for which 1 had to take at long 
intervals a sip of water. I am not accustomed to drink water except 
twice during the two meals I take in twenty four hours. And* the 
e^tra sips I was obliged to take to keep the mouth moist gave me sore 
throat on the 13th which troubled me much for more than five days. 

On the morning of the 1 4th I had a stool after two days. The 
character of the stool gave warning of diarrluea. As my temj)erature 
had come down to normal I ventured to take a few spoonfuls of rice 
with fish broth. The temperature fortunately did not rise, but my 
sore throat increased. Swallowing became very difficult, especially 
empty deglutition. But the other symptoms improved, the pains 
became less, the sleep lost much of its heavy and uni^efreshing charac- 
ter, and my waking hours were more bearable. The prostration, 
however, did not show any symptoms of abatement. 

On the 15th I was not only free from fever, but my temperature 
was subnormal. I felt the necessity of a bath, and notwithstanding 
the increase of the sore throat that had taken ])lace, I took a cold 
bath, fortifying myself as I believed wuth a dose of Bell, 30, the first 
dose of medicine I took since the commencement of my complaint. 
I not only bathed but took rice, and the consequence was fearful 
aggravation of the sore throat, but fortunately no reappearance of the 
fever. Barring the sore throat I felt better in other respects, even 
the prostration was less. Belladonna doing no good, I took a dose of 
Hep, S, 30 on tlie 16th with the effect of tnither aggravating the sore 
throat, and producing other unpleasant pathogenetic effects. I took 
no further medicine, and by dint of strict regimen got rid of the sore 
throat which had become very alariiiing indeed. The prostration is 
the only symptom which is still lingering. ^ 

Remarks. 

Tl is case, a comparatively mild one, illustrates several important 
points regarding the disease. I have called it Influenza because of 
the suddenness of its attack and the pains in the limbs and the great 
prostration^ out of all proportion to the severity of the fever which 
characteiized it. Besides, I have been attending a few cases of Influ- 
enza within a couple of days or so of my own attack. 

With reference to the immediate cause which gave rise to the 
disease, 1 fear I incur the risk of raising a smile even in my homqso* 
l^athic colleagu^ by giving it out as my conviction that it was the 
drinking of an ounce or two of iced water after the Hahnemann 
anniversary meeting. *lf I had not repeated experience of the 
injurious effects of the drinking of iced wfttcr in my own pei'son. 
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1 myself could not have uenthred to trace my attack to- such au 
apparently trivial circumstance as an exciting cAise. But aver since I 
got bronchitic asthma in 16^74, 1 have invariably noted th^t drinking 
of iced water, even in the hottest days of summer, would dislburb the 
equilibrium of my^ health, giving me sometimes a headache, some- 
times an inflammation of the gums, and almost always a severe pain in 
the middle of the spine, a fact which had compelled me to deprive 
myself of this luxury even when it becomes almost a necessily. If, 
notwithstanding this fact before me, I took ice& water this time, 
it was because plain water was not at h^nd, and I thought that a« 
sip o^ two would at the most give me a taste of one or t^e other of the 
suflerings 1 have mentioned. 1 did not dream even for a moment thtft 
the couple of mouthfuls that 1 took would create a more serious 
disturbance. But the constitution was pre-disposed for it by the 
contagium of Influenza that was working in it. In all probability 
had it not been for this exposure to the influence of the influenza, the 
disturbance would not have taken the severe form it did. I dwell 
upon this apparently small matter, because I have found by a bard 
"experience that it is by neglect of such small matters that the way 
is cleai-ed for the invasion of the gravest diseases. 

The present was not my first attack of Influenza. And the first 
attack, that I had in the beginning of 1891, had its oidgin in a 
cause as trivial as that of the second. The disease invaded India in the 
beginning (February most probably) of 1890, and ever since •it has 
swept and has been sweeping over the whole country withou^j^y 
predilection for locality or climate, and with singular impartiality as 
regards age, sex and race. My lungs having been weakened by long 
continued and oft-recurring disease, I was in mortal horror of its 
advent amongst us. But notwithstanding that it was raging as an 
epidemic for nearly a year, and notwithstanding that T exposed myself 
to its contagium, I did not catch the disease till I exposed myself for 
an hour to the emanations from heaps of rotten straw at a certain place 
where I had gone on a visit to a friend. This was enough to disturb 
the balance of my health, and I fell an easy victim ; the whole force 
of the disease was then concentrated on my lungs, as now it Las been 
on my ne^^vous system. It was with difficulty, chiefly by change 
of climate, that I got rid of it. But ever sinccf I have not been my 
former self. I have just briefly narrated my first attack, inorde| to 
illustrate individual susceptibilities to particular morbific influences, 
and to show that the constitution must be prepared for the^incuba- 
tion of even such a wide-spreading disease as the Influenza, for its 
germs to thrive and multiply. My susceptibility to malaria ’Is extraor- 
dinary, and I have suffered thrice from it. My belief is, had I not had 
this exposure to malaria, 1 would not have got the disease in 1891. 

As regards treatment, my readers no doubt must have been asto- 
nished to see that 1 took no medicine for the disease itself. 1 suffered 
for four mortal days excruciating tortures, and yet Itdid not try to 
mitigate their severity by taking a drop of medicine. I was led to 
this course by my previoiip experience, from which I had learned that 
the more we meddle with the disease the worse we render it. If we 
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»hare the impatience of the patient and yield to his importunities, we 
certainly succeed in plhasing him and his near and dear ones, but this 
is at the e^^pense of prolonging his sufferings. There is such a thing as 
meddlesomeness and thoughtless routine even in homoeopathic practice, 
and it not unoften proves scarcely less disastrous than the heroic 
meddlesomeness and routine of the old school. Of course I do not 
preach absolute inaction and indifference in the presence of suffering 
of apparently great severity. But what I insist upon is that we must 
not be appalled by suffering however great, so long as we find that the 
^patient’s whole^ condition does not demand active interference, and 
especially when we cannot find a drug which covers the totalitv of 
symptoms. I have found that even in grave cases it is far better to 
wait and watch than to prescribe for a few sym[)touis. 

In my case there were some symptoms which might have served 
as key notes to the routine and impatient practitioner and gladdened 
his heart. But I am glad that I had not such an one to treat me. 
For I am sure that Gelseminum, to begin with, would have led*to 
Lachesis, Lachesis to Arsenic, and so on, till the fever would have 
run high, delirium would have set in, and then heaven knows what 
might have been my fate. It is not imaginary difficulties that I am 
conjuring up ; I have actually seen cases terminate unfavourably 
simply from impatience and want of confidence in the restorative 
powers of nature on the part of the practitioner. Especially is this 
the care when the disease we have to deal w'ith runs a definite course. 
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THEBAPEUTICS OF CpNSTIPATION, DIARBHCEA, 
DYSENTERY, AND CHOl^RA. 

99. FUOORICUM ACIDUM. 

Constipation : 

1. Nopassago»of st. St, delayed and very scanty. 

2. St, every other day and at a later hour. 

3. The evacuation becomes protracted, insufficient and lumpy. 

4. Hard sts. Some nodules were pressed out with difficulty. 

5. Ccmstriction of the throat, rumbling in ^thfi abdomen, pressure 

^ in the stomach and burning, eructations, retching followed by 

^ constipation. 

6. Copious haemorrhage after constipated st. 

Diarrhcea : 

1. Inclination to 1), 

2. The soft small passage which he has every morning after 

drinking coffee, and again late, in the evening, with ineffec- 
tual urging and protrusion of heemorrhoids, ^changes into 
^ copious natural evacuations. 

3 Fi-ee evacuation of bowels. Sts. more loose than common. 

4. A large pappy yellowish brown st., of a very strong disagree- 

able smell, together with tenesmus to which he is liable, 
although less protrusion of anus than formerly. 

5, Indefinite desire for st., small odourless wind and pappy evacua- 

tion ; after foetid discharge of flatus, a sudden urging,^then a 
thin pappy j>assage without any odour, and a very copious 
discharge of urine and afterwards a better aj)petite^an 
usual. The evacuation is more regular than before. 

6.. Hasty pressure for st., as in diarrlicea, and a soft evacuation. 

7. Watery sts., immediately after rising in the morning, protru- 

sion of anus during st. 

8. He wakes up after midnight with a large quantity of viscid 

tasteless saliva in the mouth, burning pinching pain in the 
stomach, and with a sensation of distension from flatulency ; 
after the passage of some wind the pain is increased, and he 
cannot pass any more \ after a copious pappy evacuation of 
4;he bowels the jmins seem to concentrate themselvesdn the 
region of the navel ; after the evaciiation the pain is dimi- 
nished ; on returning to his room, however it returns again, 
and he has a second passage, accompanied with pain in the 
region of the navel and several other pappy fits, followed. 

9. ®Very loose bright yellow sts., with a quantity of mucus, 

preceded by considerable griping. » 

10. ^Bilious Di worse during day, soon after drinking, espepially 

warm drinks. 

1 1 . ^Diarrhcea and bilious vomiting. 

3 2. ®Tongue vivid red at tip and margins, and coated yellow in 
centre ; appetite good \ evacuations never l^yss than twice 
a day of liquid, bilious fecal matter, intermiiced with frothy 
mucus ; no griping and no tenesmus ; some sensibility ter 



148 TAera^mtics of Comiipatio%^ Diari^haa, [VoL xiu^No. 4, 

oxierxial pressure in right. hyjpoeliGudriuiil ; lace p^e ; 
muscles sof^ and flabby ; bilious vomiting after trivial 
errors in diet, with aggravation of the dii^rhoea, sts. on 
such occasions being preceded by tormina. 

1 3. °Six to eight evacuations a day, consisting of “ very loose, bright 

yellow matter and a quantity of mucus,’** preceded by consi- 
derable griping ; dejections occur chiefly during night, or 
early in morning ; during day they mainly occur soon after 
drinking, especially warm fluids. 

14. Pinching pain in the region of navel, inclination to D., and 

a copious watery evacuation. 

15. Pain more particularly in the region of the navel during D. 

16. Pain is increased after passage of flatulence, before D. 

Rectum and Anus : 

1. Ineflectual desire for st. 

2. Determination of blood to the anus after^ drinking wine. 

3. The protrusion of the anus, habitual to him considerably 

diminished, returned on resuming cofiee and wine. 

4. Comfortable feeling in the anus more than is usual with hiip, 

in one subject to piles. 

5. Constriction of the anus in attempting to emit flatulence. 

6. Feels as if the wind was retained in the anus. 

7. Within and around the anus violent itching. 

Agrgrayation : 

1 immediately after rising in the morning. 2. Morning. 

3. Afternoon. 4. Evening. 5. Night. 6. After warm fluids. 

Amelioration : 

1. Protrusion of the anus during evacuation. 

Before St. : 

1. Indefinite desire. 2. Sudden urging. Hasty pressure. 

3. Discharge of flatus. 4. Tenacious saliva in the mouth. 

5. Pain of a. burning pinching character in stomach. 

6. Pinching pain in the region of navel. 

7. Pain increased after passage of flatulence. 8. Tormina. 

Horing St. : 

1. Passage of wind. 2. Pain in the region of the navel. 

3. Protrusion of anus and hiemon'hoids. 

4. Copious evacuation of urine. 

A^er St. : 

1. Pain in tlie region of the navel diminished. 

2. Extraordinary appetite (after D.). 3. Tenesmus. 

4. OopiouB hsemorrhage (after constipated st.). 

Oanerai Symptoms : 

1. Indifference towards those he loves best ; has no Objection to 

their presence but does not care to converse with ^em ; yet 
if strangers or mere acquaintances come in will enter into 
animated conversatioii. Indifference even to very aick 
pstieits. 

2. Uncommonly gay du^sition. Feeling of highly enjoying 

eveiything. All nature seems to smile (morning). 
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3. Disposition to be anxious, frequently to such a degree that a 

perspiration breaks out. ^ 

4. Sensation as if dangers menaced him, without being afraid ; 

particularly during pressure in occiput, during staggering, 
pain in bladder, 4i;c. 

5. Easily displeased. Least trifle evokes temper in his features 

and motions. 

6. Forgetful ; does not recollect the most common things. 

7. When rising from lying, vertigo, which lasted also when walk- 

ing or sitting ; afterwards eructations and slight nausea. 

• 8. Apprehensive of apoplexy ; determination of blood to head; 
• with heat and loss of consciousness (after smelling the acid^. 

9. Frequent attacks of coryza, suddenly appearing and disappear- 
ing ; it seems as if excitement removed the coryza. Red wine 
and ale give coryza, not Rhein wine. 

10. Feeling of heat in the teeth (not in gums or alveolar processes), 

followed by considerable warmth in pharynx. . 

11. Decidedly improved condition of teeth; carious teeth seem 

k to secrete less, and gums do not bleed so easily. 

1 2. Toothache on right side disappears for a moment, and jumps 

on left thigh outside above knee. 

13. Teeth so painful that he could not bite upon them. Teeth, 

especially carious ones, very sensitive to cold air and water. 

14. A very painful little ulcer in the back part of the mouth, on 

the right side, in the angle of the upper and lower ja^; very 
troublesome during mastication and otlierwise. ^ 

13. Salivation causing constant spitting, with dull heaviness 
and pain whole head. 

16. Taste, acid ; greasy ; acrid offensive in the roots of teeth ; of 

what he has eaten, worse afternoon ; saltish ; like ink 
proceeding from a lower tooth on left side ; sweetish in throat. 

17. Hawking of bloody mucus or of phlegm with blood. 

18. Constriction in ^roat ; pressure and sensation of fulness 

in stomach ; frequent stale disgusting eructations, with 
inclination to vomit. 

19. Sore throat, with difficult deglutition ; throat, as .far as 

di>elow the larynx, felt so sore that th^ bread, although mas- 
ticated very thoroughly, could not be swallowed without the 
greatest pain. * 

20. A singular sensation as though the passage from the mouth to 

the nose was wide open, during a walk in the open 2ir. 

21. Appetite, increased especially after D. Easily satisfied, food 

tastes good and is well digested; appetite diminished, he 
wants something ‘‘piquant.” 

22. Aversion to coffee ; relishes wine no more. 

23. More thirst. Craves cold water and is continually hungry. 

24. EructationB of wind and sickness of stomach. Eructations and 

discharge of flatulency. Eructations, flat, nauseous, stale, 
disgiimting, sour, bitter after dinner/burning. 

25. Sensation of heatf and disagreeable flat taste in the mouth. 
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26. Pyrosis with nausea and passage of flatulency. 

27. Sensation as though nausea or a kind of vertigo would set in, 

but which does not. 

28. Nausea ; nausea without inclination to vomit, with* dulness of 

head ; nausea and heaviness above the eyfs. 

29. Sickness of stomach with vertigo and headache ; sickness of 

stomach with general heat. 

30. Retching ; retching and vomiting. 

31. Vomits several times with difliculty a clear, viscid fluid, 

with coagulated white pieces, having no connection with the 
burning in the mouth, nor the symptoms accompanying it : 
felt nausea, eructations and lassitude. 

32. Rumbling in stomach and urging as in diarrhoea after eating. 

33. Heat in stomach before meal, disappears after it ; heaviness 

in stomach and again heat ; worse during exercise. 

34. Burning in stomach ; pressure in stomach with burning ; 

pressure and fulness in stomach. 

35. Sensation, between meals, as of pressure from a weight in- 

stomach, simulating indigestion. ^ ' 

36. Sensitiveness of the region of stomach to pressure. 

37. Pinching in the region of tlte spleen. 

38. Sensation of faintness, like an emptiness, in the legion of the 

navel, with a desire to draw a deep breath ; relieved by 
, bandaging ; better after eating ; then a feeling of slight 
burning. 

39. Rumbling in bowels wdth erratic pain ; rumbling from flatu- 

lency ; feeling of accumulated flatulence. 

40. Frequent passage of flatus and eructations ; feels comfortable 

afterwards and thinks as if it was the last; everything is 
renewed in the same order, succes.sioii, and feeling as before* 

41. Flatus, inodorous with much noise ; offensive smelling like a 

mixture of carburetted ; sulphuretted, and phosphiiretted 
hydrogen, the odour was exceedingly per.sistent. 

'42. After eating herring a very unpleasant sensation in the abdo- 
men and a very discontented mood. 

43. Immediately after partaking some })ieces of water-melon pain 

in abdomen, svhich is not genemlJy the case. ‘ 

44. A sensation of warmth in abdomen, with a pressure towards 

bladder. 

45. .A^cute i>ain in left side of abdomen above hip, hindering 

respiration. 

46. Shcoting pain in bowels extending towards right side as if 

from wind, sometimes very acute. 

47. Colic after eating fish with vinegar. 

48. Burning in right inguinal region, burning from left side of 

the breast down to groin. 

49. Before fisnd after urination, pain in the lower part of bladder ; 

also pain on ju'essure. 

50. Draggingtowards bladder, with feeliijg of warmth in abdomen. 

Dull pains in region of bladder. 
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51. Intolerable burningtin the urethra, during and after micturi- 
tion (in one who never had gonorrhceif). 

62. Frequent desire to pass water. 

53. Free discharge of light colored urine, very frequent, of suffi- 

ciently large, but not increased quantity, leaving him more 
comfortable ; during and after discharge feels a kind of elasti- 
city of urinary organs with subsequent agreeable sensation. 

54. More urination and afterwards more thinst. 

55. Urine, much increased, and of a clear colot-. 

56. Decidedly less voiding of urine, but the urine is not of a 
^ darker color. 

57. The urine has diminished in quantity and has a decided fra- 

grancy (like Benzoic acid). Pungent and strong odor of the 
ui-ine, which Avas freely dhcbarged. Urine smells very 
odensive. 

58. The habitual whitish sedinumt in the urine is also mixed with 

a very copious purple colored one. 

59. Breathing continue<l after radial pulse had failed, and even 

after action of heart had apparently ceased. 

60. Wheezing during respiration, observed more by others than 

liimself ; ha.s to bend backwards to take a full breath. 

61. Breathes deeply, as if the breast within and below was full, 

during sitting and writing. 

62. A kind of oppression of breath deep internally, he is qbliged 

to hreatlie deeply, which however gives no relief. ^ 

63. Difficulty of breathing, as if from an impediment in the 

region of the pit of the throat and upper part of the chest, 
as though he did not get air enough ; pain in the chest 
below the shoulder-blade. 

64. Throbbing, like a pulsation, on feeling the breast and abdomen. 

65. Whole upper part of chest, deep internally, more towards 

front, seems too light, so that inspiration is impeded ; deep 
inspiration does not afford r(*lief ; it is not like a pressure, 
nor like a constriction ; it feels as if something remaihed 
fixed there. 

66. .^hing in the heart. Pulse small and rapid. 

67. Weariness, nausea and eructation. • 

68. Singular indescribable weakness, like a numbness, as if one 

had received an electric shock, particularly in the head and 
hands, with nausea in stomach, without desire to v§mit, she 
never experienced a similar sensation. 

69. Most of the symptoms are on the right side. iMmost all 

symptoms appear in the room, while reading or wi-iting. 
Many symptoms are worse when standing, though better 
when standing than when sitting. 

70. Drowsiness. Profound sleep. 

71. Sleeplessness. Day and night without usual •sleep; he feels 

as if he had already slept. • 

72. Di-eams ; towafxlsimoniing ; frightful ; of distant acquaintances 

and things ; sudden death of his son and the son of one 
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of his friends ; that he wacf' dead, and orders the rapid 
removal of the corpse. 

73. Great heat with nausea. 

74. Sensation as if a burning vapour was emitted from the poies 

of the whole body . r 

75. Perspiration, particularly in the face, profiise, sour, offensive ; 

cold clammy perspiration. 

76. Perspiration in the palms of the hands disappeared. 

Remarks : The symptoms under Diarrhoea, marked with a cypher 
(®), are dinical, having been taken from two cases published in the 
British Jowrnal of Homoeopathy ^ Tol. xxiv, pp. 156-7, by Dr. 
Laurie who selected the remedy in these cases ‘‘principally ex usii 
in morbis, having found it effectual in one or two other cases of 
obstinate diaiTba5a,of a bilions type, which had resisted other remedies.’* 

As will be seen from the symptoms actually" derived from provings, 
neither the diarrhoea nor the vomitings of a bilious character were 
observed. The use of fluoric acid, therefore, in such diarrhoea and 
vomiting will have to be confirmed by further clinical evidence. ^ ^ 

Apart, however, from this bilious character of the diarrhoea, for 
which we have not as yet the authority of provings, the symptoms 
of diarrhoea already elicited by provings are sufficiently characteristic 
to justify its use in similar cases. The stools vary from pappy to 
watery, and occur chiefly at night and in the morning after rising. 
The extraordinary increase of appetite after diarrheeaic stool is 
very striking, in which fluoric acid remembles leptandra and 

PETROLEUM. 

The symptoms of constipation are also characteristic, the evacua- 
tions taking place on alternate days and late, and consisting of hard 
nodules pressed out with difficulty. The consti]>ated stool is followed 
b^ copious hsemorrhage. 

Some of the general symptoms are veiy peculiar, and will help in 
differentiating fluoric acid from other remedies. 
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ON THE CONNEXION BETWEEN CHEMICAL 
CONSTITUTION AND THERAPEUTIC ACTION. 

By Harrington Sainsbury, m.d., p.ii.c.p, Lond., 

Fhyaician to the city of Loudon Hospital for diseases of the 
chest and to the Royal Free Hospitiil. 

It has been of late years the hope of medical men, if not their assurance, 
that chemical kiiowle(ioe —the acquaintance with the atomic structure of 
mol^ules—will lead tlnun to a more accurate understanding* of the working* 
of 8u<^ molecules upon living organisms. Certain it is that, more recently 
pharmacology and tlierapv, investigating on chemical lines, luive possessea 
themselves of numerous compounds, \\lu».se action they in a manner foresaw, 
and indeed sought of nialioe prc]>ense. In proof of this statement, one need 
only point to the long list of antipyretics and antiseptics on the one hand, and 
of anaesthetics and sojiorifics on the other, which have been obtained from the 
aromatic and fatty series respectively. These for the most part are modern 
acquisitions ; but if they are hopeful signs — and they would be even more 
the soil out of which these bodies s[)rang was not so alarmingly prolific 
iT-^iere yet remain for chemistry and phaim. ecology to solve riddles so 
puzzling that one is compelled to reconsider the grounds on which belief 
in a deiinite relation between chemical constitution and therapeutic action 
is based. It is jiroposed to deal wdth this subject as follows ; (1) to state 
the problem as it stands practically ; (2) to consider its chemical aspects ; 
and (3) to discuss its therapeutic or pharmacological aspects. 

The problem of the relation betw’eoii chemical constitution and therapeut- 
ic action requires proving — ( a ) by demonstrating that, in a series of com- 
pounds containing as a coiisUuit one element or group functioning as an 
element, there is traceable a corresponding constancy of effect ; and (h) by 
demonstrating that in a series of compounds built up on the same type there 
is traceable a constancy of effect corres]H)nding to the constancy of type. 
Thus {a) will be proved by showing that ui a series such as the bromides a 
certain degree of constancy of action is present, the cause of this being the 
presence of the constant bromine. [Tliis, ]>rovided that one limits oneself 
to the simpler inorganic compounds consi^>tiiig of but two elements in the 
molecule, will be the whole of the problem, for structure as such will hardily 
come into play, one arrangement only being possible betw’eeu two elements.] 
And (6) will be j»ruved by showdug that in a scries of bodies, such as the 
fatty or aromatic coiniiounds, a constancy of effect belongs to the constancy 

type. I# one may have recourse to simile, tlie pv>blem here put is such 
as would require solution if, with a double series of hospitals built respec- 
tively on the linear-pavilion and circular-w^ard block systems, it were asked 
whether a similarity of service and administration belonged to each system 
independently of the number of wanls and beds comprised in each liospital. 
Into the larger pro>>lem {b) the question {a) of identifying a given element 
or group of elements may also enter in the same way as in tke hospital 
series the introduction into either system of, say, a fever ward would raise 
the question of the means of identifying tlie infectious element thus incor- 
porated, for example, from the cliauge necessitated in the service and 
administration. 

To^ examine now the chemical aspects of the problem. What does 
chemistry promise as to the possibilities or probabiliftes of tracing 
an element through a series of compounds-— i^., of recognising the 
individual characteristics of^fehe element after it has become chemically 
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united with other elements ? It irmet be confessed that it pix>i\)ise8 very 
little, if indeed it does ttot actually assert the impossibility of such recog- 
nition. Every treatise on chemistry contrasts mechanical admixture with 
chemical ojOmbination and shows that, whereas in the former the constitu- 
ents scill retain their characters, in the latter these characters are lost. It 
would be superfluous to exemplify this point, for it has become an axiom 
that when two or more elements combine chemically the resulting com- 
pound or compounds differ essentially from their constituents. When one 
turns to physics one is the less prepared for this teaching, since here a more 
fundamental law presents itself — viz., that of the composition of forces — 
with the statement that when two or more forces act upon a body the 
i^sultant manifests all the qualities of the components. But is there nqt in 
the chemical compound the exact counterpart of the physical resultant ? 
And if so, what is tlie meaning of these opposing laws ? A closer examina- 
tion reveals the flaw in the argument, and shows that the physical resultant 
does not answer to the chemical compound, but to the mechanical mixture 
for when several forces act upon a body each force remains distinct and 
exerts an independent effect upon the body. These separate effects may 
cooperate or tliwart each other, but in any case it is their algebraical sum 
which represents the combined or resultant effect. In like manner, when 
.salt and sugar are placeil on the tongue simultiineoiisly, each substance 
retains its identity, and on the sensory rerves an effect compoundeefbf , 
saltness and sweetness is produced, which may tjuly stand as their 
resultant. It is not so in the ease of chemical union, for here intra- 
molecular rearrangements of the most vital importance take j)lace, and one 
looks ill vain among tlie products of such union for the qualities of their 
constituents. Perhaps no more striking in«?tanoe of the coiiipleteneas of tlie 
transfcJrrnatiou which obtains during chemical union can be given than 
thattwhich is observed when hydrogen, carbon, and nitrogen unite to form 
prussic acid. Separately or mixed— e.g., as a dust of carbon diffused 
through an atmosphere of hydrogen and nitrogen — these substances would 
exert practically no effect upon living animal tissues, but in coinbiiiation as 
prussic acid they yield a body whose malignity towards the same tissues 
it would be hard to surpass. The physical resultant, then, is not the counter- 
part of the cliemical compound, and whilst one may rightly claim to find in 
the former the characteristics of its components, one is not justified in ex- 
pecting this in the case of the latter. All that is at present known of this 
gulf between physics and chemistry is that it is a wide one and that it has 
yet to be bridged. 

Certain further considerations will enable one to glimpse the magnitude 
of the changes possible during chemical combination. The progress of 
ohemistry since the tinje of Lavoisier has been in the direction of a multi- 
plication of the elements, and of tliese there are now available some seventy, 
with the promise of more ; but certain curious relations betw^een the atomic 
weights of these elements have led to the establishment by Meiidelejeff and 
Lothar Meyer of the so-called periodic system, and this system suggests 
very strongly the existence of a primary underlying substance of which the 
elements axe but multiples. How Dalton^s theory and the periodic system 
may be made to harmonise is of no moment, but it is clear that if the 
elements are not elements, but aggregates, one will be the less surprised 
that during chemical combination such re-arrangements shall occur as shall 
effectually obscure the original groups. Accordingly even in the apparently 
simple molecule formed by the union of two elements it must be admitted 
that the questida of structure may play an important part — a position 
contrary to that which, ,for simplicity's sake, has been already postulated. 
But, wide of all theory, there is the remarkable fact of allotropy whieli . 
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sevt^ral elemeut&r exhibit, ihoiigh Aone more strikingly than carbon. In the 
case of this element there is seen a primary and ujidecomposable substance 
manifesting itself in three foams — as graphite, charcoal, and thd diamond — 
which forms differ among themselves as much, perhaps, as any, three ele- 
ments, at least in respect of physical characteristics ; but if it be possible that 
one and the same el^jent can, in the uncombined state, assume such very 
(iifferent appearances, what grounds are there for expecting uniformity of 
manifestation when such element enters into the complicjited relations of 
chemical combination ? If, however, one should still persist in demanding 
uniformity will it be, in the case of carbon, the uniformity of charcoal, or 
of graphite, or of diamond ? And it must be remembered that these varie- 
tiea«of carbon differ not merely in their external form, but jn their intimate 
relations to heat, light, and electricity, and even in their behaviour towards 
chemical reagents. These considerations have the more w^eight, as regards 
carbon, when it is remembered that this element stands as the central 
figure in the complex groupings of organic chemistry, which, otherwise 
named, has been called the chemistry of carbon compounds. But, it will 
be said, do not potassium salts resemble each other in their chemical 
characteristics, and sodium and lithium salts likewise ? Nay, nmre, do not 
potassium and sodium and lithium salts show certain group resemblances 
to the other I And are not these the very proofs that are demanded ? 
► jBy no means conclusively, for when it is said that potassium salts resemble 
each other one means that most of them are freely soluble ; that with plati- 
iiic chlctride they unite to form a crystaline precipitate, that they impart 
to the Buriseii flame a definite colour, which colour has a definite spectrum, 
and such like. Of the similarity of sodium salts one would bring forward 
similar resemblances, and in like manner of lithium salts. But what is the 
value of such proofs I That with a given substance, a certain class of salts 
will yield a definite jirecipitate is proof meicly of similarity by decoij^y^osi- 
t ion and recomposition ; it is no proof of similarity of the salts in their 
integrity. To point to the fact that charcoal, graphite and diamond, when 
burnt ki oxygeHj all yield carbonic aciil is no proof of the similarity of the 
uuburnt charcoal, graphite and diamond. This same objection holds for 
the evidence liy spectrum analysis, for this test probably involves the decom- 
position of the salts examined ; and, again, the fact of solubility being a 
characteristic of a class of salts fails to helj) much, since so little is known of 
the nature of solutiou and of the state in which bodies exist whilst in 
solution, whether, for example, the process is pliysical, or chemical rather. 
What one desires to know is the reseniblam*e between, say, potassium o^ide 
and potassium chloride, of potassium bromide and potassium sulphide, 
whilst thme bodies maintam their integrity. Is evidence of this kind forth- 
coming ? • ^ 

The questioii of the resemblance of, say, tlie salts of potassium to the salts 
of sodium is not quite so simple. To begin with, - the elements potassium 
sodium in the free state have many features in common ; this being so, 
it will be hardly surprising that when they enter into combination each 
with tlie same element or group the resulting compounds will have features 
in common — e.g., that the oxides, bromides, and iodides shoi^d resemble 
each other. For in these cases it is, in fact, a combination of similars ; the 
potassium is a kind of sodium, and because of this the oxides are of a kind, 
just in the same way that the oxides of two separate portions of potassium 
are identical because of the identity of the two portions of potassium. Yet 
when it is said that the salts of potassium resemble those of sodium this and 
no more is meant — viz.; that tne compounds of these elements with the 
same element or group are similar. The evidence needed is the resemblance 
of compounds of sodium and potassium with elements Or groups,, 

and. again, is this evidence forthcoming ? 
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To go no further, one would at thk stf^e : Is one justified on ohemi- 
fsai grounds in demanding that in a series of compounds, say the bromides, 
the uniform presence of the element bromine shall always reveal itself by a 
uniformity of action. Assuredly not; but, on the contrary, if such uniform- 
ity is obtained one should be very thankful. This then, is tlie first stage 
arrived at— viz,, that chemistry does not promise that •the incorporation of 
a constant element in a series of compounds shall produce a likeness between 
the members of the series so long as the compoutms maintain their integrity. 
There is, however, one way in which we may reasonably expect tliat an 
element should be pliarmacologically traceable through a series of com- 
pounds. This is when each compound of the series undergoes more or less 
ilecom position within the tissues and in each case yields a constant an^oug 
the products. For example suppose that a series of soluble salts of i^n is 
rtdmiuistered ; in each case there is the likelihood of the formation by double 
decomposition of a compound of iron with albumen, an albuminate. Clear- 
ly similarity of action frofli such a series will be expected. In like manner 
if a series of bromides act by Mktue of more or less decomposition with 
development of free bromine subsequent reconstruction of. other com- 
pounds with bromine it will be expected that the series willsliow similarity * 
of action because the bromine will almost certainly reconstruct the same 
compounds, since the organism will pre.sf*nt on an average the same condi- 
tions. (It has been maintained by some that bromides act in this wa^.^, 
But it will be observed that such constancy of actit>n will result from a de- 
composition of each member of series with reconstruction of a constjint, and 
that it does not belong to the aeries of com[)oun(l8 in their integrity. 
Of course even on this view a series of compouiitis will manifest dissimilarity 
as well, because of the inconstants liberated in the decomposition. Similari- 
ty in pharmacological action of the kind just described is the counterpart 
of the chemical similarity which a series of compounds exhibit when 
exposed to one and the same reagent — e.g., the uniform precipitate which 
lead salts form with hydric sulphide. 

The question of molecular structure next presents itself. It has been 
seen that, on the theory of elemental complexity, this question may arise 
even when the molecule consists of but two elements ; but it is known that 
it must arise when three or more elements compose the molecule, even 
though the elements be severely simple, and it must now be asked w'hether 
on chemical grounds one has a right to expect that uniformity of structure 
shall be answered to by uniformity of character and behaviour. The reply 
is dn the whole more satisfactory — viz., that one may reasonably look for a 
certain degree of uniformity — for, in the first place, if one take such a uata- 
tal group as the ethylic alcohol series, it is found that the elements com- 
posing each term are the same — in each case it is carbon and hyijrogeu and 
oxygen, and these elements alone, whicli are lueseut ; and, in the next place, 
-eaol% member in the series differs from its Jidjacent member's by a constant 
difference, which permits even of numerical expression. There are there- 
fore botl^ constancy in tlie quality of the constituents and a constant 
quantitative difference between the members of the series, which form, 
indeed, an arithmetical progression. This is a bare statement of fact. 
It is not surprising, therefore, that a group of which this can be said 
ehould form a natural group possessed of many features in common, 

]i&e will hold of the other homologous series of the polyatomic alcoliols 
to a large, extent also of such natural groupings as the carbohydrates 
glucoses, saccharoses, amyloses) aud the alkaloids Ac. In the latter, hojir- 
ever, more especially among the oxygeuised members, the comple^Qly 
of the molecule is assuming alarmipg proportions. One may expect 

degree of uniformly in these natural groups, especially in theaip^B^er 
aeries and among the simpler terms of each series ; but, inasmuch as it is 
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known that in tlio case of the^move complex molecules it is possible to group 
tlie atoms of one molceule in more than one way yet satisfy the atomic 
values of each element, one. will be prepared for the occurrence of bodies 
containing thesame number of atoms of the same elements in each molecule, 
yet differing more or less in their porperties from each other — i.e., one will 
be prepared for the fact of isomerism and the occurrence of primary, 
secondary, aiui tertiary compounds with corresponding differences of 
characters. The number of possible isomerides belonging to a given 
empirical formula is a problem in permutations, and obviously is dependent 
on the molecular conjplexity. Three atoms of carbon and eight similar 
monovalent atoms can only be arranged in one manner, but if the eight 
mcgio valent atoms are all different then no less than 280 f^inis of combine* 
tion*are possible. It is clear that the atomic linking in a given compound 
can only be determined by calculation in the very simplest cases.” (Lotbar 
3deyer.) These remarks refer to the number of isomerides theoretically 
possible. Unfortunately a further compiexity^i»is possible, and chemists 
describe under the heading of polymeiism an association of two or more 
molecules to form one compound molecule, it w'ere. What the nature 
of this association is has yet to be learned, but it may carry with it a very 
marked change of properties, and tlierefore it may probably be assumed 
,^that a correspomliugly marked change in molecular arrangement will also 
^'3fctftin ; this clmwge is inadequately reinesented by the chemical symbo- 
lism ( — )n-. Molecular structure, theiefore, may show variations both 
isomeric and polymeric, and deviations from a certain degree of uniformity 
of behaviour will follow on these same variations. But a complexity to the 
nth power will result when the region of chemical substitutions is entered, 
when, for instance, in a complex organic molecule one replaces a single ele- 
ment — e.g., hydrogen— by a compound radicle — e.g., C 2 li 6 or CsHyrfJr Cells 
&c. In each such case the question which must arise in connexion with jjnifor- 
inity of behaviour will be whether the difference introduced by the substi- 
tution shall outbalance the uniformity of plan still present. This question 
will arise in each case and will have probably to be answered in each case 
on its own merits — ^viz., on the one hand, the relative stability of the type 
of structure, and, on the other, the relative disturbing force of the substitu- 
tion, and, of course, this will hold whether a compound radicle or a single 
element is introduced, as, for instance, when one introduces the elements 
arsenic or antimony into organic molecule. In such cases it is very improb- 
able that any guiding rule will be forthcoming which shall enable one to 
make the step from chemical constitution to tlierapeutic action. This«dilff- 
culty may be expressed in another way. Supposing one takes a molecule 
from the fatty series of compounds and substitutes for, say, an atom of 
hydrogemthe monovalent grouping (CsUo), how is one to regard this chemi- 
cally ? As belonging to the aromatic or to the fsSity series ? Yet if one is 
to accept the prevailing teaching that to the aromatic and fatty series ' 
belong different therapeutic tendencies, it is obvious that it is very ii&port- 
ant that one should know how to answer this question if any for^ast of the 
mode of action is to be given. On tliis second question, then — the inffuence 
of molecular structure — it may probably be sjud that chenystry teaches 
that a certain degree of uniformity of action will attend uniformity of plan 
of structure, provided that one is dealing with the simpler .terms of a series 
but that the introduction of substitutions imperils this uniformity of action 
and may ^mpletely annul it and that such deviations from the original plan 
aa obtain in cases of isomerism and polymerism may also cause marked 
alteration in the mode o^ action. This part of the problem will require for 
comnletian tliat account should be taken of certain issues which affect the 
vrbsEHO subject of chemical action. These are, Atly, that one must always 
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bear in mind when any substance is brought bear on the living body that 
this same substance conges into relation with au arbitrary set of physicad 
conditions — fe.g., a definite temperature, a certain degree of humiaity, &c. 
These conditions arbitrarily set the limit to the sphere of influence of the 
substance under examination, and according as they do or do not favour its 
action it will be accepted or rejected. In this way a ’’melting point ora 
solubility may determine the vei'dict active or inert, no matter what the 
kinship may be which the chemist has demonstrated between the substances 
in question. And secondly, that every substance brought to bear on the 
living organism enteiv, a vortex of chemical actions which constitute the 
metabolism of the boily and which are arbitrary. Such substance or sub- 
stances may or may not take part in thisclieniistry, and again the classiflca- 
tion will have to be au arbitrary one, and it may di\*iw the dividing'line 
between the nearest of kin. We would illustrate another difficulty — e.g., 
let it be supposed that two chemically allied suhstatices are being compared, 
and that the one dissolving and circulating ami influencing the tissues 
escapes from the body as such, unaltered, whilst the other,* after admission, 
sufi'ers decomposition in the tissues and escaj>es vaiioiisly combined ; it 
will be clear that there will be no justification in di awing any conclusions 
as to a similarity or dissimilarity in the structure of these two substances 
from their pharmacological action, because the one body will have ceased JjjLr 
be that body in its passage through tlie tissues. To a liypothet 
case, suppose that the actions of chloral hydrate and of chloroform are being 
compai’ed, and that the former should snft’er cleconiiiositiou within the 
tissues and yield chloroform, and, indeed, act by virtue of this chloroform, 
one clearly couhl not point to the pharmacological action as bearing out the 
chemical relationship between chloral hydrate and chloroform, for the 
experiment would have only demonstrated that cldoroform Jicted like 
chloroform. (It is not maintained that this is what happens in the case of 
these two bodies, for the evidence is to some extent against it.) Or, to take 
another example, let it be supposed that the actions of citrate and of carbon- 
ate of potassium are being compared. This also will be futile, for the citrate 
will not retain its identity, but by oxidation become cim verted into carbonate. 
It must be clearly uuder>tood that neitlier in this iior in the preceding hypo- 
thetical case is it maintained that the action of tlie citrate or chloral hydrate 
is absolutely identical with that of the bodies into which they are conver- 
ted, for in the one class of cases the active elements, ready made, are admi- 
nistered, and in the other these active elements ai e manufactured within the 
tifisifes. The conversion in each case, whatever it may mean chemically, 
or physically, will constitute the diflereuce in action betw^een the two clasBeet 
of bodies, and it may, of course, be important or insignificant. This is, 
perhaps, still better illustrated by the group of the acids. On© is accus- 
tomea to contrast the action of these with that of the alkalies, and yet, as 
a tna^r of fact, nothing is known of the action of the acids as such within 
substance of the body, for they never circulate as acids, since life is 
ia^oSaibl^ion tliese terms. For all this, the action of the acids is wholly 
diobrent from that of the salts, potassic, sodic, »Scc., into which they are 
converted, and the difference lies in this, that the act of conversion has 
been at the exjiense of the tissues — that there has been a withdrawal of 
alkali from the body. 

^ese considerations lead up to the question. How do the mate^a medica 
exist within the organism ? The answer to this question is very far from 
l}eifig formulated as yet. Unquestionably some substances may pase 
tblHHigb the tissifies in the particulate form — e.g., fine particles of carbon 
and other finely divided^ insoluble substances. Such will exert phyiudal 
pt9petiie6, if any, for in respect Of chemical powjers each travels incognitiK 
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Other substauces, freely soluble of high diffusive power, will mix freely 
with the fluids and solids o? the organism. M^uv of those compounds 
taken from the class of the crystalloids will retaid the comparatively quick 
movements belonging to the molecules of this class and they w^l pass freely 
into and out of the tissues ; yet others, and these will constitute a*Iarge class, 
will assume the colloid form, which, as long since suggested by Graham, 
seems spechdly adapted to meet the needs of the organism, on account of 
the instability of the molecules, their jironeiiess to change and their peculiar 
relations to water. These bodies, unstable and ever changing, are sluggish 
in their physical characters ; they dissolve and diflii^e very slowly. It in 
more than likely that the salts of the heavy metals circulate in some such 
forp], for one knows the affinity of these bases for albumen and that out- 
side^the body they readily form albuminates. If formed these compounds 
somehow undergo soluti<ni and circulate through the tissues, probably ^ill 
as albuminates and in the colloidal form. Once in solution, however, 
whether as crystalloids or colloids, one is unable to say bow the compoiuidH 
administered comport themselves, whether, for example there is a constant 
interchange of bases and acids between the several salts in solution, or 
whether each pair, acid and base, kei}>^ the original arrangement at the 
time of its solution. 

An endeavour must now be made to make good these hints at the com- 
ity c>f the by actual reference to cases in jioint. This is the 

iiira part- the therai)eutic as[»ect of the problem. A very convenient 
series of simple com]>ounds is to be f(uind in the inorganic bromides ; from 
them the following list is taken : — 




Weights 

containing 

(.'ompoiuuls. 

Molecular 

w’oights. 

equal 

quantities 

of 

bromine. 

Hydrogen bromide, HBr 

8()+l = bl 

81 

Lithium bromide, LiBr 

80-1-7 = 87 

87 

Aminouium bromide, (Nri)iBr ... 

80-1-18=98 

98 

Sodium bromide, NaBr (i NaHr-f- 
4Aq) 

< 80-1- 23fe 103 ) 
f (? 175) ] 

103(? 17.-)) 

Potassium bromide, KBr 

80-1-39=119 

- 119* 

Calcium bromide, CaBr 2 

(80',:2-|-40=200 

100 

Rubidium bromide, RbBr 

so-t-85=165 

165 

Strontiuri! bromide, SrBr 2 (? SrBr 2 
^ +6Aq) 

( (80)2-1-87 = 247 ) 

\ (? ‘dr,) J 

123-6 (? i:7-5) 

Csesiiim bromide, CsBr 

80-1-132=212 

21^ 

]4r)-3 
» (276) 

Gold bromide, AuBra (AuBr) 

j (80)3-1-196 =430 ) 
j (80+196=276) J 


In the above table tlie conipound.s are arranged from abov^ downwards 
in ascending order of atomic weight of the basic element. In the second 
column the molecular weights are given, and in the third the weights 
which correspond to a constant weight of brbmine, 80 ; these last num^ni 
agree with the molecular weights excepting where the molecule contaimi 
two or more atoms of bromine, in which case they are found by dividing 
the molecular weight by the number of atoms of bromin<s The molecular 
weights are calculated for anhydrous salts, though some of the above salUi 
form also hydrated salts- j.g., NaBr-f-4Aq and SrBr2+9Aq. llie figures 
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iu parentheses appended in these two instasces^i'epresent the hydrated salts. 
The bromide of gold is i^presented as AuBrs, though two other salts of 
bromine are formed, ihcluding the inonoWomide. It is Merck who 
suggests that the salt used by Goubert must have been the tribromide. 
Now, in the first place, is there traceable throughout these bromides a 
similarity of action due to the constant, bromine, and in the next place is 
the uniformity of action proportional to the amount of bromine in the salt ? 
The answer to the first question must presumably be in the affirmative 
for it is clkimed for the entire list that the members are sedative, as shown 
by their power to lessen m<»tor and mental excitement. But is the seda- 
tive action proportional to the amount of bromine administered ? The 
apswer is less distinct. If ei[ual weights of the bromides are given, then 
on the bromine -*irifluence theory the order of efficiency should be : lithium 
mqpt efficient, and then, in descending order, ammonium, sodium, potassium, 
rubidium and ca'siuni. Tliese six have been selected for comparison 
because the bases are all univalent and belong to one natui*al gi’oup. The 
first three — lithium, ainniMuium, and sodium—do not differ greatly in 
molecular weight, thereft>re one should be prepared for an apparent 
equivalence, but the potassium salt shows a considerable advance in mole- 
cular weight, I rO as against 87, eras 100: 73, therefore the itotassium salt 
should only possess abt)nt three-quarters the power of the lithium salL . 
whilst the rubidium salt should be just about half the •wkmgth and<*|^^ 
ceBsium salt of little more than one-third the strength. Calcium and 
strontium, two adjacent members of a natural group, from bromides 
which do not differ very greatly iu their molecular weights — ai)j)roximately 
they are as 5 to G ; therefore one could not look for much difference iu 
their dosage. Hydrohroinic acid should be more efficient than potassium 
bromidq, as 3 to k Gold bromide, on the other hand, should be a little less 
efficigpt than the potassium salt if one considers the tribromide, and less 
than Half as efficient if one takes the monobromide. 

If now one passes to practical therapeutics it is noted that tlie bromides 
of ammonium, sodium, and potassium are given in about tlie same doses, and 
the lithium salt in doses about the same or rather smaller. Various Opinions 
are held as to the relative efficacy of these salts, some giving tl^sodium or 
ammonium salt the preference over potassium bromide, others ^Pbrsing the 
order, whilst some place lithium bromide as the most active. Nothing real- 
ly definite is known, in spite of Laufenauer^s statement that it is “recog- 
nised” that potassium bromide acts much more energetically than sodium 
broioide, and sr)diiim bromide than the lithium salt. As to cesium and 
rubidium clinical evidence is still awaited, but the latter has been tried to 
a certain extent, and according to Laufenauer it does not fall short of, but 
surpasses in activity, the notassium salt. This observer advances ’the view 
that the bromides of the alkali metals increase in activity as the positivity 
^and atomic weight of the base increase. It cannot be said, however, that 
he l^stS-blishes this view on either extensive or convincing experimental 
evidenoe, m»d the promised communications on the value of ciesium bro- 
mide are snU looked forward to. Hydrobromic acid has never seriously 
Ooinpeted witji the ordinary bromides, and it can not be quantitatively corn- 
par^ with them. Bromide of gold has of late been recommended asa sedative 
III particular by Goubert. He has been followed and to some extent con- 
firmed by some Russian obserwrs, l>rs. I>anillo, Shcherbak, and otbers. 
interest attaching to this salt, which Merck declares to be the tribro- 
lies in the smallness of the doses said to be efficient ; these 
ilwbone twentiet]| to one-tenth of a , gram for children, and from on^i||[htli 
of a grain for adults (Goubert) ; moreover, these doses represent 
^entities given fm ^die, Shcherbak, who exprerimented upon aui- 



April 1894.] Chemical CondHai'ton and Therapeutic Action, 161 


mala rendered epileptic, piit^jthe dose liigher ; but even' he fpvea the 
strength of the bromi<le of gold aa conij)are(l wijh that of the other bro- 
niidea in the ratio of 10 to»l. But on the bromine theor^ the gold salt 
ought to be leas active than the potaaaium Sfilt. Since* Ooubert^a in- 
vestigations the preparation of the double bromides of gold and potas- 
sium suggested by Merck as more suitable than the pure bromide of gold, 
because more stable, has been tried by Jankura and Laufenauer. The 
formula of this salt is AuBrs, KBr+H20, and its molecular weight ' 691 . 
The molecule contains four atoms of bromine, and therefore to get the 
li^eight corresponding to the constant, 80 , of brominp one must diiride 
b >*4 ; this gives 148 . Accordingly the s.alt should be rather less effective 
than potassium biamiide, yet the dose employed subeulaneonsly (the method 
found most efficient) averaged 2 centigrammes —rather under one third of 
a grain. 

Dr. Julius Donath has recently attacked this question of the action of 
bromides from another standpoint. lie regards the evidence as Iwing 
tolerably conclusive that the 8 e(lative action of these bodies belongs to the 
and 4 h»refore very ingenionsly concludes that if he could intro- 
duce an organic bromide, the base of which would be burnt in the organism 
he would not only get rid of the disturbing element, the base, but by liber- 
ating the bromiue in the nascent state would bring it to bear in its most 
active form. With this in view he made trial of ethylene bromide, C2H4 Br 2 , 
in epilepsy. His results, though not conclusive, especially as to the relative 
value of this and other bromides, are certainly encouraging. TiRndoaes, 
however, which he found efficient were for adults only from one and half 
to three grains twice or thrice daily — i.e., about one-tenth the magnitude 
of the ordinary doses of potassium bromide. Now if one compares together * 
the weights of these two bromides, which contain an equal weight of» 
bromine, the numbers 119 (KBr) and 94 ((’2H4Br2-^2) are obtained, and 
accordingly one sliould expect ethylene bromide to take rank between 
ammonium and lithium bromides as somewhat more active than the 
potassium salt— this, of course, on the bromine theory. But Donath's 
dosage makes the organic salt ten times as poweif ul. Obviously there is no 
proporti4)n here between tlieoiy and fact, unless one is to credit the nas- 
cent state with disproportion. ^ 

From my point of view it does not matter whether the grouping C2H4 is 
broken up or not — all that is of any moment is that the activi^ of the salt 
is not to be calculated from the quantity of bromine contained in it. Fur- 
ther coniirmatioa of the results given above must be awaked, but mean- 
while it may be said that whilst the bromides in gmieral appear to demons- 
trate a qualitative likeness, which one is justified iu ascribing to the 1 cons- 
tant bromine, they do not at present manifest any quantitative likeness 
such as one might reasonably expect, for it must be dear that if a oonatant 
reveals itsdf qualitatively it ought also to show itself qi&otitativoly. 

I will now examine the therapeutic evidence*in favour of the effect .of 
molecular structure. Stated broadly it must be admitted that there , ia 
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same relation— the long list of hypnotics a)jid of antipyretics recently iutro- 
diioed give evidence of this ; but one meets witli very puzzling exceptions. 
Let me take the small group of hypnotics— sulphonab trional, tetroual— ail 
of which are built up, so we are taught, on the type of marsh gas, methane. 
These might be better named, to show their supposed structural relations, by 
substituting the word dional ’’ for *'sulphonal,” for there are respectively 
two, three and four groupings of ethyl in the molecules. The extra groupings 
in trional and tetronal are not, however, additions to the molecule, but sub- 
stitutions for methyl radicles, and, with the exception of these substitutions 
the molecules are exactly similar. Kast and Baumann propounded ^tlie 
view that the ethyl groupings dominated the action of the molecules ; <they 
ba&e this upon experiments on animals, and they gave the order of efficiency 
as tetronal, having most .action, then trional, then sulphonal. Bartli and 
Rumpel, however, were not able to confirm this from clinical results, and 
more recently Schultze, in a careful series of trials, has also been unable to 
confirm the statements of Kast and Baumann. According to him, trional is, 
on the whole, more efficient than tetronal, and may rank as equal to, if not in 
some respects superior to, sulphonal ; whereas, then, in tlws^/vise of 
group general uniformity of structure is corresponded to by likeness of 
action, one is unable as yet to recognise any proj>ortion between quantitative 
molecular differences (substitutional) and therapeutic value. I shall only 
be expressing the fact in this case if I say that ty])e of structure predomi- 
nates over substitiitioual differences. It will be noted here, it is true, tliat tlie 
int^T^.anging radicles are from the sjime series. Substitutional difi’ereuces 
may, however, play the most important part — thus, e.g., the introduction of 
these very groups, methyl, ethyl, which it has just been seen are interchaged 
with so little effect, may completely reverse the activities of the molecule. 
Brown and Fraser have shown this in the case of the alkaloids strychnine, 
brucine and thebaine, which, when converted into methyl derivatives by sub- 
stitution exchange their con vulsant action for ]^araly tic, curare-like efiect ; the 
like holds good for the ethyl derivatives of strychnine and brucine — they are 
paralysants. What, however, is most astoniKhiiig is the effect of introduc- 
ing these same groups into the morphine molecule, with formation of the co- 
deines, a class of bodies which appear to have acquired a relativ^y convul- 
sant action. Further, methyl coniine is said to difi'er from coniine in that its 
actios falls upon spinal cord and peripheral nerves instead of only on the 
nerves. 1^ cannot be said that these teachings are altogether encournging 
from the point of view of the relation between molecular structure and 
therapeutic action. 

Of the effect of the simple subtraction of elements without further de- 
eompositiou there exist examples in aldehyde and apomoipbine ; these are 
derivatives respectively from alcohol and morphine by the withdrawal of 
the elements H 2 andH20. But whereas in the case of the simpler molecule 

alcohol the abi&raction does not a|tp^r to involve any serious alteration 
in function, in the case of the mom complex molecule the change in struc- 
tufir causes changes in function, wliich seem cf^iite disproportionate. Of 
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course, the real dispro|>ortion is l^tweeii the actual molecular I'earrangement 
involved by the withdrltwal of the molecule of )^ater aud the symbolic 
representation of the same. • * 

What, it may -be asked, are the changes involved in the clode^ association 
of like molecules, which produces polymeric derivatives i As examples of 
such there are aldehyde aud paraldehyde — the fonner causing powerful 
excitement of the brain before it stupefies, the latter producing sleep with- 
out excitement and taking rank as one of the best and safest, if not most 
agreeable, hypnotics. * 

finally, I will revert to the question of the structure of molecules whiph 
include two or more radicles from different series. One of the recently 
introduced hypnotics, hypnone, is generally described as methyl-phefl}'!- 
ketone — i.e., as a body belonging to tlie* fatty group in which the carbon 
atoms occur in chain series ; but it is clear that one may also theoretically 
regard it as a body belonging to the aromatic series in which one atom of 
liydrogen is replaced by the nionovaleiit grouping CO(CJl 3 ), the equivalent 
of CO(H). But in the aromatic series the carbon atoms appear in closed 
one yu« rally attaches to this structure different tendencies from 
those which belong to the chiiin series of carbon compounds. How is a 
Iiybrid structure such iis this to help to any inference as to its potencies ? 
As a matter of experience it aj>pears that the soporific powers attributed 
to the chain structure prevail. In the substance hvpnal, which is said to be 
a compound of chloral with antipyrin, with definite chemical fortnula — 
fact, monochloral antipyrin — the same j)roblein confronts one ; of tlifTOody 
it is learned that the ])roperties of the chloral contingent predominate, the 
compound being hypnotic ainl analgesic. But antipyriu itself possesses 
analgesic powers, so it is possible that the compound borrows from both 
constituents aud to some extent behaves as a mixture. Further the sub- 
stance euphorine, phenyl-urethaue, admits of a double representation and 
may be regarded either as an aromatic body or as a derivative of the fatty 

would leave the choice an open one ; experience has declared the compouinl 
to be potitiessed chiefly of antipyretic and antiseptic powers. 

These examples may suffice to at least poiuf out the difliculties which 
suiTOUud the subject and jierhaps also to suggest whetlier one cautregard 
the rational formiihe of I he chemist as altogether rational from a therapeu- 
tic point of view. 

In conclusion, I would add that these remarks are offered as a protest 
against the tendency now prevalent to exploit the rational formula of the 
chemist tor pharmacological purposes. To try to connect the ascertained 
facts of chemical structure aud therapeutic action is well, and this must 
always be the aim to be achieved ; but the subject bristles with difficulties 
and to build or theorise rashly in the present state of kut»wledge is nothing 
less than scientific speculation of the worst possible kind— it is the unscienti- 
fic use of the imagination?— Feb. 3, 1894. 


series — therefore, either as CeHs^CO | ^ 
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To 

THE EDITOR, CALCUTTA JODRilAL OF MEDICINE, 

Sir, 

"Will you kindly give the following a place in your paper ? 

For the purpose of a scientific inquiry into the disease known as diabetes, I 
am collecting some statistics. Will those who suffer from this disease help me 
with the following information ? Will also my professional eonfrwes who may 
have patients under treatment also kindly help me ? 

^ Yours faithfully, 

Kashmir ; 1 A. MITRA, 

\st January } Chief Medical Officer ^ Kashmir. 

Irformstions required. 

1. Age. 

2. Sex. ' 

3. Race. 

4. Profession. 

5. Age in which the disease was first noticed. 

6. Family history. Any relative either in the paternal or maternal line 
suffering from the disease. 

7. Married or not : if married at what age ? 

8. /Children. How many children before the disease and how many after ? 
Habits : active or sedentary ? 

10. Intemperate, temperate or total abstainer f 

11. Do you use any intoxicating drug ? 

12. Are you losing weight since you are suffering from the disease ? 

Have you kept any record of your weight from time to time ? 

13. Do you perform excessive mental work ? 

14. Had you any source of grave anxiety or any serious mental grief or 
powerful emotional disturbance before the disease wss first noticed ? 

15. You ever had any injury to the head,ypine or any other part of the body ? 
id What was your usual diet before the disease was noticed ? 

17. Do you suffer from any other disease, if so, ivhat ? 

18. How did the disease first draw your attention or how your su^icion was 
first raised that you were not healthy ? 

194 Average quantity of urine in 24 hours. 

20. Present state of your urine if chemically analysed. 

21. Do^yon suffer from thirst, buniiug sensation of the body, specially of the 
extr^ities and sleeplessness f 

22. What diet now suits you best f What diet docs not suit you f 

23. Have you tried skimmed milk or butter-milk 

24. What treatment you found most useful in your cases? Have you tried 
(a) opium, (b) codeia, (c) jambpl, (d) arsenic, if so with what results ? 

26. Did you try change of ctoate ? What climate suits you best ? 

26. Have you any complication, simh as cataract, parbuncle, 4*0. ? 

27. Give briefly an account of yo^ firesent stat^ of bealthi 
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‘ :ilOTALIJS AS A REMEDY. 

{Coniiniied from p. 123^ No. 4?, Vol. xiii.) 

We have seen that Crotalus, Laehesis, even Cobra have pro-^ 
dnced, as the result of biie^ severe iuflanimatoiy coiulition in the 
extremities, culminating' in gangrene. Under Crotalus, I n add i«#> 
lion to gangrene, formation of al)seessos was observed. Alf^Riese 
serpent poisons are, therefore, likely to be useful in gangrenous 
inflammation, whether of trauuuiiie, or of idiopathic origin, but 
especially the former. 

There has been no clinical experience yet with Crotalus and 
Cobra in the treatment of this morbid condition. All the experi- 
ence in this direction is confined te Laehesis, and this experience is 
abundant. Dr. Uranklin, in his Science and Art of Surgerij^ writes 
as the result of his experience in the late civil war in America ; 

have used the remedy in a number of cases of gangrene 
followiftg wounds, and have never been disappointed in its results. 
In a case of compound comminuted leg fracture terminating in 
gangrene, and threatening speedy destruction of the limb, the 
gangrene was quickly checked by the internal and external use 
of Laehesis, the inflammation subsiding, and the healing process 
moving on to a complete cure. In anotiier case ad compound 
dislocation of the ankle point, with fracture of malleolus exterxms 
followed by gangrene, Laehesis cliected a speedy cure, the patient 
making a good recovery under the surgical treatment employed.^^ 

The late Dr. Caroll Dunham^s own case of Septicaemia with 
symptoms just short of gangrene, following a difesection wound, 
shows the value of Laehesis iu these cases. The case is thus 
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related by Dr. Dunham : In 1850, assisting in the autop- 
sy of a woman who Iwl died of puer])eral peritonitis, the writer 
received a dissecting wound in the index finger of the left hand. 
Within a wl^ek, the finger had quadrupled in size, the hand and 
fore arm were much swollen and oedema tons, a hard, red lino 
extended from the wrist to the axilla. The axillary glands were 
swollen. The arm and hand were intensely painful \ the whole 
left side was partially paral)"zed. The constitutional symptoms’ 
were : extreme prostration, — causing the disease to be at first 
mistaken for a ty])hus, — low muttering delirium at night, 
marked aggravation of sufTering and ])rostration on awaking 
from sleep. Tlie general condition steadily grew worse, abscess- 
es forming under the deep fibrous tissues of the finger and hand. 
No homoeopathic practitioner was In the neighbourhood. The 
allopathic surgeons in attendance advised calomel and opium,, 
but gave a veij discouraging prognosis. The patient refused 
to take any drug, determining to trust the issue of the ease to 
Lachesis. The first dose (of the 12tli) was take^ on the thjjd^ 
day of illness, and a dose was taken thrice daily ior five’Say^si^ 
at the end of which period the constitutional symptoms had 
substantially vanished. The recovery of the finger was slow 
but cornjdetc. The cirect of the Lachesis could not be mistaken 
by the patient,^^ 

following case recorded by Dr. T. F. Allen illustrates 
the efficacy of Lachesis in idiopathic gangrene : A labourer, 
forty years old, came to the Central Dispensary, in Eleveiitli 
Street, with a most discouraging-looking hand, which he said he 
had not hurt in any way. Three days Ixd'ore he had been work- 
ing among lumber, and thought lie must have been poisoned. It 
commenced swelling very rapidly two days ago, until it is now 
three times the size of the well hand \ very red, and pits on 
pressure ; between the first and second knuckle is an opening 
as large as a three-ceiit i)iecc, looking like (precisely) dirty soft 
soap ; I never saw any thing just like it ; around this and along 
the first three knuckles the skin was bluish-black and inflated by 
-gas (one could see little gas bubbles under the skin), the skin 
unde/ the black cuticle looked rotten. I separated the fingers 
(first and second) a little, and the skin cracked right open, 
exposing this dirty soft-soap appearance underneath ; it seemed 
absolutely i^tten. lie said it burnt horrible all over his band, 
deep in, not on the surface, and he felt some pain in the red 
streaks that ran up beyond his wrist. He had had no chill, his 
pulse was not rapid but soft, he had constant thirst. I directed 
• him to sprinkl| it with cornmeal and keep it wrapped in a dry 
doth, and gave lachesis 200 every hour. His hand improved 
day by day from the first dose of lachesis, j^nd in ten days was 
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quite healed up ; he had no discharging from it : the open sore 
and tlie place I split open granulated and ••closed vei^ rapidly. 
Was it spontaneous gangrene ? It certainly got well^ and 1 gave 
lachesis the credit/^ (Amer, Horn, Rev,, 1864) 

The successful use of Lachesis in gangrene and similar dis- 
eased conditions, of the extremities encourages the hope that 
Crotalus and Co])ra will be e(|ually successful in combating 
similar morbid states, if only we could us(; them truly homoe- 
pathically, that is guided by ])eculiarities which characterize 
tlrtim, difTerentiate them from each other and from Lachesis. Vhi 
do not believe that any and every such case can be treated with 
equal or any success, indltrerently by cither Lachesis, or Crotalus, 
or Cobra. Each case, having a ge neral pathological resemblance 
to other similar cases, will al\va\s present jiectiliarities which 
will point to one or other of these j)oisons, or to some other drug, 
as its appro])riat-o remedy. Tlic great point in •homceopathic 
l^acticc is to diHerentiate. Have we any means of distinguishing 
i(iKlll"^)oison^|^ the peculiarities of the gangrene and of the 
se])ticicmic condition they produce ? So far as our present 
knowledge goes, scarcely any. For, all have swelling and heavi- 
ness, burning and other ])ains, numb and paralyzed feeling in the 
affected part. It is true that Ibrination of abscesses was observed 
only in Crotalus, but Hr. Dunham’s case shows that such a^condi- ^ 
tion was clinically met by Lachesis, and there is no kn#WTBg 
whether it may not be met by C’obra. Again, though the great 
tendency to haemorrhage from the M'ound inflicted by its bite is a 
great characteristic of Crotalus, and may therefore be looked 
upon as pointing to it as the right remedy in cases having this 
])eeuliarity, yet we must remem]>cr that Incmorrliage is not unoften 
mot with under Lachesis and sometimes also under Cobra. So 
that wc must have other symptoms to distinguish them. 

These other symptoms are of a general character,- and \nay 
be stated as follows: Both Croialus and Cobra have depression 
of spirits and melancholy, but Cobra has them in a more intense 
form. The melancholy of Cobra is of thift peculiar kind that 
with the full perception of what to do, the Cobra patient is ujiable 
to resist the strong disinclination to do it. The mental charac- 
teristic of the Lachesis patient is irritability, with 'excessive 
desire to quarrel and dispute for the sake of contradiction. Crotalus 
and Cobra have both aggravation by motion, Lachesis during rest. 
Crotalus has constant drowsiness and sopor, Cobra ameliora- 
tion from sleep, Lachesis sleeplessness and aggravation after sleep 
as was observed in Dr. Dunham^s case, l^he Cobra symptoms 
improve in the open air, by smoking, by alcoholic! drinks, each of 
which aggravates the symptoms produced, by Lachesis. 

• (T(j he couibiued,) 
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THE BENGAL SANITARY DRAINAGE BILL. 

Malarious fever of au intermittent and remittent character is 
endemic im?evcral parts of Bengal, chiefly in what are called the 
terai or the low basal lines of mountain and hill ranges, and even of^ 
isolated hills, and in places where stagnant waters and marshes 
abound. Besides and beyond these parts, the villages of Bengal 
have from time immemorial enjoyed excellent health, some so 
much so, that they were looked upon as sanitaria. Within living 
memory a change has come on which has cast gloom and desola- 
tion over nearly the whole of Bengal. Malarious fever of the 
most virulent ^ype, more virulent than what chronically prevails 
in<fthe endemic area, has appeared, visiting village after village 
till it has spread death, ruin, and sutfering over the fairest regions 
of the province. It appears to have begun to assume an epidemic 
character in 1840, when it depopulated the village of Gudkhali. ; 
whence it spread westward to Srinagar and, having carried off 
nearly threc-iburths of its inhabitants, extended eastward to Gopal- 
nagar, Balarampur and* neighbouring villages^, gouth wiir(L *fa 
Digriah, Chowharlah and other places on the Jabuna River, ana 
northward to Simuliah, Gansara and other villages. In 1850 it 
made its appearance in Gourpotha, twelve miles north-east of 
Srinagar. From Gourpotha it spread westward, devastating the 
village^ of Devagram, Majerkhali, Muragfichi and others, reaching 
the populous and prosperous village of Ula in 1850, which it 
nearly depopulated in a short time. From Ula it spread with 
fearful rapidity, till in 1860 it had made its destructive influence 
felt over nearly all the healthiest portions of Bengal. 

In the face of the dire calamity which thus, in the course 
of a couple of decades, overtook nearly the whole of a province, 
the fairest, the most intelligent, the most peace-loving, and the 
most loyal of Her Majesty^s Indian Empire, the attitude of our 
Government, both local and imperial, was singularly indifferent 
and apathetic. The action of Government did not commence, 
before years had elapsed and thousands of souls had been hurried 
to an untimely death, and a vast population thinned and laid 
prostrate with the frightful sequelae of a must virulent type 
of fefer. Government remained almost an idle and unsympa- 
thetic spectator of the dreadful ravages of the epidemic till 1864, 
when it contented itself with appointing a Committee to inquire 
into the caiftes of tlie epidemic, its course, and the best means of 
checking its further progress.'^'^ Though this Committee was 
composed of three medical men and two the only success- 

ful attempt at ascertaining the cause of the epidemic was made 
by one of the Wmen, Babu Degumber Mitter, the only native 
member of the Committee. 

While the medical members of the Con\miitee, rightly attribu- 
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ting the excessive produetiou of malaria m the parts suffering 
from the epidemic mainly to the increasirfgly deficient natural 
and artificial drainage of the country^ in consequence of which 
the soil is kept saturated with moisture for a much longer period 
after falls of rain than it would be were the surface water more 
rapidly removed/^ with strange inconsistency loses sight of this 
real cause, and lays stress upon thick closely packed trees and 
bamboo clumps, standing in dense masses of Iq^v juugle,^^ and old 
tanks, and Maliomcdan gi*aves as more potent causes of the 
malaria ; Baboo Degurnber Mitter, looking upon these latter as 
thit^gs which had been existing in villages long before they were 
visited by the epidemic, sought to trace the greatly increased 
humidity of the soil to its real cause, and this he found in the 
obstruction to the natural drainage of the villages offered by 
roads, railways, and embankments^. It is remarkable that both 
the Governor General and the Lieutenant Governor were more 
disposed to iiecej)t the conclusions arrived at by Babu Degurnber 
arrived at by the other members of the Com- 
mittee. His Excellency Sir John Lawrence very justly observed 
^^that Ihe report of the Coniinission docs not satisfactorily 
account for the fact, that all the causes of disease, mentioned by 
the Commission, have been for years in work in many places, 
which, until lately, have n(*ver sull'ored, and are still in operation 
ill many places yet free from sielciu'Sh.''^ The Licuienant Go^lJ^r 
emphatically . remarked that hitherto no valid grounds have 
been sliown for coneliiding either that the affected villages are 
more overgrown with jungle and rank vegetation than was 
formerly the case, or that the outbreaks of the epidemic were, in 
any way, connected with tlie cause.^^ His Honour further 
sagaciously observed that it must especially be borne in 
mind that under the conditions of Lower Bengal any clearance 
of spontaneous vegetation, however thorough, is of the most 
transient effect only: To cut down jungle and underwood is 
worse ^lan useless ; to root it up is extremely laborious and 
costly ; and even when uprooted it is replaced by a no less 
luxuriant growth in the course of one or two rainy seasons.V 
And yet strangely enough the Governor General t^iought it 
of urgent importance ^^tliat whatever ulterior measures may be 
taken for the general improvement of the country,, the simple 
sanitary measures recommended by the Commission should be 
carried out in every villagc.^^ Accordingly peremptory orders 
were issued by Government to cut down trees and remove jungles, 
to fill up stagnant pools, and to re-excavate and clear out tanks. 
A regular and wholesale crusade was organized against the 
vegetable kingdom, and indiscriminate . destruction followed, 
which spared neither ft*uit trees nor bamboo topes, from which 
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the people derived both sustenance and means of earning their 
livelihood. , The wors\ part of this serious fun was that in carry- 
ing out these ill-judged measures the sick and debilitated were 
dragged away from their beds and homes to assist in the destruc- 
tion of their own means of livelihood, and in ciilting and re-cut- 
ting jungles and bushes which sprang up almost as soon as they 
were cut down. 

There was no further Government interference^-’ with the pro- 
gress of this devastating* epidemic, and people were left to die in 
hundreds and thousands, as if they were not human beings and 
feyow-subjects, till 1S77, when the epidemic showing itself with 
considerable virulence in the districts around the Capital of the 
Empire, anotlier spasmodic attempt by <he local Government was 
made to grapple with it, — as usual by the api)ointrnent of a Com- 
mittee to inquire into the obstructions to the drainage of those 
districts, and* to make a careful inspection of the general features 
of the fever-strieken tract. The Committee was i>laced under the 
presidency of' the Sanitary Commissioner % 

Lethbridge, and the conclusion they arrived at was one in which 
nothing was definitely concluded. Nevertheless a, Circular was 
issued by the Government of Bengal to all Commissioners, 
telling them that it is a recognized fact that much unhealtlii- 
ness i§ caused by obstructed drainage and consequent dampness 
of Uie soil,^^ and requesting them to call the atUmtion of the 
District Officers and Municipal ComrnisMoners of their Divisions 
to the provisions of Act VI (B.C.) of l S7d, so far as these fur- 
nish a means of improving the drainage of town and village 
sites. 

Here the matter ended so far as Government was concerned. 
Meantime the deadly fever has settled down in the whole country 
as an endemic, its virulence varying in ditferent localities accord- 
ing to the varying meteorological and other conditions. It has 
become a greater scourge than cholera, itself. Bor while cholera 
has its origin in a cause which depends upon the people 
themselves, and therefore easily removable by the observance 
of certain simple precautions \ the fever in (piestion has its 
origin in^a deeper cause, which is no other than the deteriora- 
tion of climate brought on, by natural and artificial agencies, 
which can only be removed bj^ counteracting the operation of 
these agencies, and even then in a long course of time. Hence 
the whole population becomes liable to the febrile disease, whereas 
only those who are actually exposed to its <*ontagiuni become 
victims of cholera. Again, whereas the effects of cholera are 
short-lived, eliding generally with ibe attack, the effects of 
malarious fev^er are of a much more permanent character, some'* 
times life-long. * 
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We are glad to observe ttiat notwithstanding the apathy of 
Government; the present Sanitary Comnjissioner of Bengal, 
Dr. Gregg, has been issiiing notes of warning year -after year, 
and making suggestions to grapple with this terrible disease. 
In his annual report of 1892, he wrote of the fever thus ; — 

“The increasing rate of mortality from tliis cause is truly lamentable. 
The average death rate of the last ten years was ir)T7 per thousand of the 
]>opiilatioii. The average of the last five years was 16*37. In 1891 the 
death rate was 18*94 and now (1S9^) it is 22*S4» Allowing two per 
thousand for improved registration during the year under report, the 
mo^itality of 1892 is still two in excess of the average of ^1887-91. Ever 
siiicc^l have lield the office of sanitary commissioner, i.e., for the last five 
years, I have never lost an o])])orlniiity, of impressing upon district officeis, 
District Boards, Mimiciiialities and llie (iovernmeut, that the principal 
causes which are operating to ])rodu(*L‘ this high and increasing rate of 
mortality are obstriicticm to drainage and bad <lrinking water, and that 
until the one is i*eim)ved, and the other improved, there is no ho})e of a 
diminution of death-rate from this disease, ^\hi^“h is nearly the throe-fourths 
of the entire death rate of the i>r<»\mce, and rejiresenfs only about a 
twentieth part of the sutferiug of pt‘oj.]e. I bavc notliiiig to add to the 
on this important subject in pre\ions annual re])orts, 
except to urge on all coij<*erncd the \irceut nec(‘ssity of adojiting jiractical 
measures, as far as p(>ssiblc, without fuither loss of time, to promote the 
iiuprovenient of drainage and water sujiply bolli in towns and in the 
rural tracts of Bengal, and thus !(» Siivc th<‘ people from a disease which 
is greatly deteriorating the physiipie and energy of the population.^' 

Wlietbor owing to this ]>ersistout np])oal by the Sanitfyy 
Commissioner or not, it is n notoworlhy and bappy fact lluvt the 
present Government of Bengal has awakened to the magnitude of 
its repousihility as regards tlie health of the people under its 
charge. Sir Charles JClliott, in opening the Conference which 
Ilis Honour had convened at Ihdvedore on the 18th July ] 892 
to consider what legislative aciioii should be taken in order to 
promote the improvement of water-supply and drainage in towns 
and rural tracts, spoke of the matt<T “ as alleetiiig the health ;ind 
comfort of all our countrymen in Ihuigal.^^ The following is 
one of the resolutions which was ])assed at the Conference ; 

‘^Tha^ when an application is made to Gc^vernment on the part 
of the inhabitants of any tract whore malarial fev(‘r prevails, or 
when it is notorious that there is a high rate of mortality dfte to 
the want of drainage, ])rovision shall be made by law ffv ascer- 
taining the wishes of the majority of the inhabitants or owners of 
property concerned, and if the majority support the scheme, the 
Government shall be empowered to carry out cotnpreliensive 
schemes of drainage, and to raise from the area affected such funds 
as may be necessary for meeting the cost of such scliemes.'^^ 

The outcome of this resolution is the Sanitary Drainage Bill 
which has been introduced iu the Legislative Council of Bengal. 
We shall consider it ip our next. • 
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SENECIO JACOBCEA ANaSENECIO AUBEtS 
IN ^JTERINE DISORDERS. 

Failures in the treatment disorders of the uterus, even with 
the rich materia medica that we now possess, are not uncommon. 
To some extent, we are inclined to suspect, the failures may be due 
to.the neglect of massive doses. The success of old school practi- 
tioners with our d^-ugs in such doses, when the}’' do not commit 
the folly of mixing medicines, supports the suspicion. Wo should 
thke a lesson from such success, AVlicn au indicated medicine 
fails, instead of changing it for another w^e should do well to 
change the dilution, and even have recourse to the mother 
tincture ; and then in many case wo sluiU have the satisfaction 
of being rewarded wdth uivexpectcd favor^bJe results. 

But makin'g all allowances for failures from tlie cause men- 
tioned above, >ve shall find that there will 
residue of our failures which can only be ascribed to lack of 
proper remedial agents which arc awaiting discovery. Hence 
the necessity of watching the practice not only of other schools, 
but of laymen, of old women, and even of cpiacks. Many a 
i^jjjgdy of our school lias been discovered by this watchful 
procedure. Almost the whole of Dr. Haleys new remedies have 
been derived in this way, and many of them are really valuable. 
Hence wc make no apology in drawing attention to the remedial 
action of any drug in any dose, when reported by competent 
authorities. 

Dr. Murrell, Lecturer on Pharmacology and Thcraj^eutics at 
the Westminster Hospital, has publislied his experience of the 
use of Senecio Jacoba-a in functional ainenorriioia, in the 
British Medic^d Journal for March 31. His discovery is due to 
the household use of the common ragwort (Senecio Jaeob'cea) 
in tlie form of tea, in many parts of England, for menstrual 
disorders? He had no medical literature to guide him ; but he 
found that ^ closely allied species, the Senecio Aureus (life root), 
was employed by the eclectics for the same purpose. It has so 
much reputation that it is called the female regulator.^^ His 
dose is a drachm of the tincture to begin with increased to 
thtee drachms fcur times a day, or twenty minims of the liquid 
extmofc to be gradually, increased. Even the increased doses do not 
produce purging or vomiting. Amenorrhcea, if associated with 
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ansemia, is beyond the province of Senecio Jacoboea. His own 
clinical experience has le4 him to make the following remarks : 

am satisfied that Senecio not only anticipates the period but 
that it also increases the quantity. In many cases it relieves the 
accompanying pain and not infrequently the headache from 
which some women suffer at those times. In one instance the 
administration of the drug was coincident witluthe disappearance 
of a profuse leucorrhcea from which the patient had suflfered for 
many months.^'' 

The undermentioned cases have beeh cited from his practice. 
The 1st case illustrates the utility of the drug, when the mens- 
trual function, always regularly performed, becomes suspended 
in consequence of expofiire to cold ; the 2nd and 3rd cases, its 
utility in amenorrhoea following parturition, but unattended with 
an ^g^ i,the its utility even where the menstrual func- 

tion has never been established, and is rej^laced by a vicarious 
hsemorrhage elsewhere ; the 5th case shows its utility when the 
menses are scanty, and are supplemented by vicarious hasmorrhage 
from the lungs. 

Case 1. L, G., aged 18, commenced mcnstniating at the age of 
had always been perfectly regular. The period usually lasted four days, 
was fairly profuse, and uuattouded M'itli pain or discomfort. Six mouths 
before coming under observation she took a situation as chambermaid in a 
country hotel, where she slept in a cold damp room. The menses ceased 
and she saw nothing for five mouths. She w'as examined, and there were 
no indications of pregnancy. On Alay iioth, 1893, she was ordered one 
drachm of tincture of senecio in water four times a day. On May 26th the 
dose was increased to two drachms four times a diVv, and on June 5th to 
three drachms four times a day. On June 8th the catamenia appeared, 
and lasted three days. She w'as given a Ionic, and was not seen again. • 

Case 2. Mrs. B., a stout well-uourishcil wt)man, aged 24, had been nicar- 
ried three years, and had had three children. She had always been perfect- 
ly regular, except when })regnant. The menses ceased in March, and in 
the following December she was delivered of twins? The labour was not 
prolonged or difficult, and there were no complications. She suckled the 
children for a fortnight, and then Aveane<l them. She came under treat- 
ment on March IBtli, and complained that she had seen nothing ffnee her 
confinement. She w^as not auasmic, and there was no history of syphilis. 
On vaginal examin<ation nothing abnormal was detected, excej)L that both 
ovaries were tender. She was ordered 20 drops of the fluid extract of 
senecio three times a day, and came on unwell on March 22nd, the period 
being profuse and lasting three days. 

Case 3. In another case the patient had seen nothing since the birth of 
her first child, five mouths previously. She was suckling the child, and was 
slightly an»mic. She had no leucorrhoeii, and the conditioif of the uterus 
was normal. She was given a drachm of the tincture ^ur times a day 
four days, and the dose was then increased to 2 drabhms twice a day. After 
taking four doses of the st/onger mixture the catamenia appeared 
lasted four days, ^ 

B 
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Cfewe 4. C. Q., an ironer, came to tlie hospital on February 25th, 1893. 
She stated that she had never seen anything, but every month bad a 
severe pain in the back and stomach, whic^i lasted two or three days. 
The pain, was alwa3"a followed by bleeding from the mouth and gums. 
The h»morrhage lasted only for few minutes, but occured several times a 
day for three or four days, and always came on immediately after the 
pain and at the same time every month, the last time being on February 
14th. The breasts were well developed and there was hair on the pubes. 
On February 25th, 1893, the patient was ordered a drachm of the tincture 
in water three times a day. On March Isi, this was increased to 2 drachma 
three times a day, and on March lltli to 2 drachms four times a day, 
which was continued until April 8rd, when, after three days of a?ute 
abdominal pain she came on unwell, the period lasting one day. The pain oii 
this occasion was not accompained by the usual bleeding from the mouth. 
The medicine was discontinued immediately on the appearance of the 
period, but was resumed in 2-drachm doses four times a day on April 8th. 
On April 19th she came on unwell (piite unexpectedly, the ]>eriod lasting 
two days, being much more profuse and again being unattended •with 
bleeding from^tlie mouth. This case is satisfactory, ]>ut the drug should not 
have been discontinued (juite at the commeneeinent of the inenatrual flow 
and it should not have been resumed until a week or so before the 
expiration of the month. ^ 

Coie 5. In another somewhat similar case tlie patient, a girl of 17, was 
regular, but the menses Avere scanty and at each ]>eriod she spat blood 
three or four times a day. She said it was bright red Mood and that there 
were several mouthfuls each time. Her chest was examined but nothing 
abnormal was detected. Her next period was due in a fortnight. On 
Jane 19th she was ordered 2 drachms of the tincture three times a day, 
rr^^his she took without intermission until July 2iid, when she came on 
unwell. The flow was much more profuse tliau it had ever been before 
and there was no spitting of blood. . 

Senecio Aureus has a wider field of application. It has 
been used in all those conditions which are due to functional 
derangement, as retention and suppression of catamenia from 
cold, in nervous or excitable women, wlio sulfer from sleep- 
lessness, constant feeling of lassitude, disinclined to move 
about, wandering pains in back and shoulders, tendency to 
catarrhal troubles of nose, throat or lungs, with dry, tearing 
cough, sharp stitchej in the chest and blood streaked expectora- 
tiop, irritability of the bladder and dysuria. The bladder and 
the catarrhal symptoms improve as the menses return. In ova- 
rian dropsy and dropsical condition of ansemic girls suffering 
from amehorrhoea, it has also been administered with success. 
Its sphere also extends over dysmenorvhoea and menorrhagia, 
where the patients complain of uterine distress, crampy paitis, 
cutting iu the region of the sacrum, hypogastrium and groins, 
with too earlf: or too profuse flow. In dysmenorrhea of ansemic 
women and in chlorosis it has a curative effect. Its action,^' 
jaeoording to Dr. Scudder, is peculiar ; it seems to possess the 
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power of restoring the spcr^ion when suppressed ; of alleviat- 
ing pain in dysmenorrhcea, aad of controllirfg the secretion when 
redundant ; hence one of its common names, ^female regulator* ** 
Hale in his Neiv Remedies has given a few cases illustrating 
the action of Senecio Aureus (var. Gracilis) in peritoneal dropsy, 
anasarca, i)ain in the kidneys, tenesmus of the bladder and 
strangury. It is also useful in advanced sti^ges of gonorrhoea 
and prostatic disorders. The dose of the medicine is from one to 
tv/l^ty drops of the tincture. 

The cases given by Hale illustrative of its beneficial effects 
in amenorrlioea and dysmcuorrlKca are the following ; 

Ca%e 1. A lady, aged forty eiglit. presented the following symptoms : 
Inability to sleep, nervous irritability, loss of appetite, coated tongue, 
bowels constipated, constant feeling of lassitude, disinclined to move alwut, 
wandering jiains in tlie back and shouMcrs ; had been in* this condition 
six months, during which time the catamenia, which, previous to this, had 

not appeared ; has been treated allopathi* 

caily for the last tliree months, with iio]»ermaneut beuetit, I gave Macrotin, 
Sepia, SecaJe Cornuturn, Zincutn Valerianas, Pulsatilla, Cypripedium, etc., 
with but little or no success. At last S^'iiocio was given in doses of 20 drops, 
three times a day ; this was followed hy a marked improvement, and after 
the lapse of one week abo reported li(3rsclf able tp sleep well at night. Under 
the continued use of the remedy all the symptoms disappeared in the space 
of two weeks longer. A relapse presenting the same phenomena,^ ni«h 
occurred about six months later, w’as in like manner cured by the Senecio. 

Cast 2. A lady, the mother of one child, had had an abortion three years 
ago, and another, at tlie second month of pregnancy, four months since. 
Since the date of the last abortion slie had sulfered much from painful 
menstruation, which had not been the case previously. The menses came 
on too soon — every three week.s ; w^re very profuse, lasting eight or nine 
days, and were accom pained wdtli a grc.at deal of pain of a cutting character 
referred to the region of the sacrum, hypogastrium and groins. She was 
pale, w^eak, and ‘‘nervous,^’ and had a slight cough, generally at night. 
Thinking this a good case in wdiich to test tlie vaunted virtues of tfee Senecio 
aureus, I prescribed live drops of the mother tincture three times a day, 
and continued its use until the next menstrual period. To the patient’s 
gratification and iny own, the menses appeared at their proper time (in 
twenty-nine days), and were normal in quantity, ft,nd unaccom pained with 
pain or suffering of any kind. 

In India, we have four different varieties of Senecio, viz., hen- 
siflorus, Jacquemontianus, Quinquelobu's and TenuifSlius, all 
inhabitants of the Himalayas from the Punjab to Bhutan, with the 
exception of the last which is found iu the Western Peninsula. 
As far as our knowledge goes on this subject, they have never 
been known to be used for any uterine disorder. The Senecio 
Densiflorns seems to be the same as S. aureus, and may there- 
fore be tried in place of the American planti 
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REVIEW.^ 

A Repertory ; or a ^pstemalio Arrangetneni and Analysis of the 
Sommopathic Materia Medica. Chap. V. — Ears. By John W, 
Hayward^ M.D, Second Edition. Hahnemann Publishings 
Society, 61, Shrewsbury Road, Brikenhead, Cheshire. Lon- 
don ; E. Gould and Son. 1894. 

Simple and easycQs the law of similars may appear, its applica- 
tion in actual practice is the most difficult that can be imagined, 
and the difficulty is increasing with each addition to the materia 
in€dica. Even if we had regular histories of the provings in 
chronological order, the difficulty would not have been less, but 
would have only changed aspect. Each of the provings of a drug 
would then have had to be studied by itself, and all of them co- 
ordinated and re-arranged for jmi'poses of reference, and this re- 
arrangement could be done in a variety of 
best, in our opinion, would be the schema for m adopted by 
HaUhemann. Whatever the form, an Index or a Repertory, 
where the symptoms in all their connections could be found, 
would be an inevitable necessity to the practitioner. Hence 
repertories came to be in demand within the life* time of the 
Pounder of Homoeopathy. The demand has stimulated supply, 
and accordingly compilers of materia medicas deem it almost a 
necessary part of their work to furnish repertories. 

The compilation of repertories, which are to be of real usefulness 
to the busy practitioner, is a matter of no ordinary difficulty, 
and no repertory, that has been compiled up to date, has come 
tip to the indeal of the utility sought. Such au ideally perfect 
work, the late Dr. Jahr calculated, would cover 48 big octavo 
Tolmnes ! We owe it to the ingenuity of a few ardent British 
bommopathic physicians that the almost hopeless task of conden- 
sing this stupendous mass of material into a couple of volumes 
has been^very nearly achieved. This has been done chiefly by a 
well-devised system of symbols or cyphers represented by the 
letters of the alphabet, (Roman, German, and Greek— each 
Tariously marked !), and hence the repertory has been called the 
cypher repertory. The great drawback of such a repertory is 
tlie difficulty of mastering the meaning of the cyphers, but 
the mastery once effected, the repertory becomes charmingly 
jMg gde and easy of interpretration and reference. 



May 1894.] Br. HaywariVs Ear^-Rejseriory. 


177 


The work under review.foriQs Chap. V of the Cypher Repertory, 
treating of the Ears. The Eye and the Eai;* Chapters^ were done 
by Dr. Dudgeon so far back as 1859, that is, thirty-five, years ago. 
When we remember the revision the materia medica has under- 
gone, and the number of drugs that have been added to it, we 
can easily understand how necessary it has become to revise the 
repertory. Dr. Dudgeon has in hand the revision of the Eye- 
chapter. Dr. Hayward has completed that of the Ear-chapter ; 
an3^we are glad to bo able to say that he has done it in a way dlls 
to leave scarcely any room for criticism. Thoroughness and scMi- 
pulousness for accuracy are the great characteristics of all that Dr. 
Hayward does, and tliis revision of the Ear-repertory is eminently 
chanicterized by both these qualities. 

The Homoeopathic Materia Medica of the preseilt day may be 
^ e| }iefljr based upon Materia Medica Pura 

^XiQjj/ironic and the Ci/chtpiedia of JJrvg Eathogenesy which 

includes all the Hahneniannian drugs giving their post-Hafane- 
mannian provings only, and all other drugs subsequently proved. 
Dr. Ilayward^s repertory is an index to the symptoms found in all 
these sources. Some of the pathogenetic material of Belladonn^^ s 
of Crotaliis, of Digifalisj and of Kali Blcliromicum given in Dr. 
Hughes^ Dr. HaywaixPs, Dr. Black^s and Dr. Drysdale^s mono- 
graphs respectively, not having been incorporated in the Cyclo^ 
pcedia, have been taken from these Essays, and symptoms from 
each of these sources arc distinguished, — those of the Materia 
Medica Pura having no distinctive mark, those of the Cyclopedia 
by the number of the page on which they occur being placed 
underneath the name of the medicine, those of the Chronic 
being separated from the others by aline, and those from 
the monographs by suitable abbreviations being placed beneath 
them. So that any one wishing to verify and refer the sympitoma 
to their sources can do so easily. ' 

A glance at the work shows that each of the six pections haa 
been revised and considerably enlarged, so that in place of 82 
pages of the 1st Edition, we have 72 pages, besides the Introduce 
tiou to the whole Repertory by Drs. Drysdale and Atkin, which 
Dr. Hayward has done well to have reprinted® (unfortunately 
without the interesting notes in the original). In Sec. IV devoted 
to the Course, Progitss, Direction, and Succession of Symp- 
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toms/^ besides an Analyais in eyp]^er (not in the 1st. Ed.) the 
Bymptoms (verbatim^, include many drugs which could not be 
given in tl^e 1st Edition^ but we see also a few drugs and some 
symptoms have been altogether omitted. In Sec. V devoted to 
Complex Symptoms (called Peculiar Symptoms in the 1st. Ed.), 
symptoms not referrible to other sections, there is no cyphering, 
as the symptoms are insusceptible of being cyphered. The list 
has been considerably increased, with some omissions as in the 
previous section. Sec. VI devoted to the Anatomical Regions, 
ha^ been revised and considerably enlarged, and, as in the first 
edition, all symptoms, already given in Sec. I under their names, 
are here given under each region or locality to which they belong. 

Thus it will be seen that in this repertory each symptom 
has been repeated as often as possible, and exhibited complete 
wherever it has been given. And thougli cyplieL ^ havcJ>ecn^^^d 
in the filling up of the symptoms, every thing has becir^ven" 
so often in ordinary printing, that if one chooses, one can use tho 
repertory altogether without the cypher. JDr. Hayward has thus 
succeeded in producing a repertory of tho lilar the most complete 
o£all the repertories in existence. And wo trust our colleagues 
in India will show their appreciation of his labours by each 
possessing a copy. 
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EDITOR'S NOTES. 

ABSORPTION 'by THE URINARY BLADDER. 

• 

Ba2V (Bull, Gin. de Thirap,,, February 8th, 1894) has come to the 
conclusion that the idea that the bladder is unable to absorb is 
erroneous. Injections of poisons into the bladder kill animals with as 
great certainty as if made into the rec tum or subcutaneously. Chemi- 
cal and microbic poisons were used in his exj)^eriments. Cocaine, 
strychnine, and hydrocyanic acid kill animals in a few minutes ; bella- 
dojjina, curare, and pilocarpiii produce their effects much more slowly. 
Pnenraococcus injected into tlie bladders of six rabbits produced a 
fatal result in live instances, three died in live to six days with pl^- 
i*al and peritoneal exudations and without renal lesions. Maceration 
of gangrenous muscle }»y the .sciitici viiu*io injected into the bladder of 
a rabbit, after being passed through a Chainberland’s filter, killed the 
animal in twenty day.s. Water appeared to be absorbed by the 
bladder also. Absorption by the invihra appeared to bfe very active 
while that by the ureter was h*.ss so ; liiit when the toxic liquid 
t tlie calicos death depended on the dose . — British 

Medical Joimialy March 24. 


TUBERCLE INFECTED HOUSES. 

Clinical experience and ex})eriniont.s on the lower animals with 
tubercle bacilli, show that these genus are very infectious. * The|^,# 
is every possibility, therefore, of houst^s, inhabited by phlfiisical 
patients, being infected by tubereJe bacilli, and thins becoming danger- 
ous sources of .sjuead of tlie disease, unless particular care is taken for 
their thorough elenn.sing and disiidVction. l)r. Miller, in the British 
Medical Jountal January 13, speaks of such a hou.se in London, 
where live persons of two (liilereiit lamilies wxre attacked with phthisis 
within the course of I’ourteeii years. Dr. Miller found tubercle bacilli 
even in the scrapings from the to]> of the dining room door, which 
showed a group of eiglit and one among them contained several 
hundred germs. 

Recently in one of the houses near Siikoa's Street, in this city, three 
persons, •two si.sters and one brother, died of yhthisis almost within a 
year, out of a family of seven or eight. If jn-oper search bo made, 
similar infected houses would be found to abound, especially in ^)opu- 
lous cities. The occuiTcnce of numliers of cases of chol^a in the 
i^ame house in* rapid .succession is due to the same cause, infection by 
its germs, for the destruction of which no care was taken* 


ELIMINATION OF IRON IN MALARIA. 

The following is a summary of the results obtained by the 
searches of Colosanti and Jaooangoli f A//! ilfeJ., January 5th, 1894) 
on this question : — (1) normal human urine constantly contains iron, 
the mean absolute quantity per diem being 0.p023 gr., and the mean 
per inille 0.0013 ; (2) in^febrile conditions generally the quantity of 
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iron is increased, tlie increase being proportional to the extent and 
duration of the elevati67i of temperature ; (3) in malaria the quantity 
of iron lost is greater than in other febrile conditions and is proportional 
also to the gravity and duration of the case, and to the amount of des- 
truction caused by the parasites to the red blood corpuscles ; (4) in 
malaria the daily quantity may reach as high as 0.016 gr., the mean 
daily amount per mille being 0.0093 gr. ; (3) the increase is most 
marked after the termination of tlie febrile stage, and it lasts for 
several days after ail parasites have disappeared from the blood ; (6) 
the increase is most marked in coses of primary infection, and less so 
in the chronic and recurrent forms ; (7) the quantity of iron elimi- 
na^d is always proportional to the degree of malaria oligocytheemia ; 
(8) as soon as the haemoglobinometer and ha?mocytometcr show an 
increase of the haemoglobin and red eorj)u.scles respectivevely of the 
blood, the elimination of iron begins to diminish . — British Medical 
Journal f March 24. 


MUSSEL POISON 

That there is danger even in our every day food, is well illustrated 
by a recent case of mussel poisoning which liaj)pono(l in Yarmouth. 
The victim was a quay labourer, {ind had enjoyed a good health even 
on the eve of his death. Previous to this lie was thrice poisoned by 
eating ihussels. This time the mussels that were taken l)y him were 
q^te Vt'esh, well boiled and well cleaned ; but within two minutes 
after his meal, the deceased was suddenly taken ill, felt giddy, staggered 
about and complained of pain all over him and of “pins and needles,’* 
A medical man was immediately called in and lie found the patient 
lying with staring eyes, pupils dilated and froth issuing from the 
mouth. The heart had ceased to beat and deatli is said have occurred 
within twenty minutes of the onset of tlie synijitoms. Tlie medical 
man at the inquest stated that, in his o]>iniou, tlnj ])atieut died of 
asphyxia caused by mus.sel poisoning. The Editor of tlie Lancet 
(April 7) in which this case is reported, on the ground that there were 
other peraons who partook out of the same dish but did not 
suffer at all, is inclined to believe that “death might have been due 
to some other previously existing )>athological condition or to an 
infinity of other causes, which might have been reveahal if the body 
had b^n fxamined after death.” Very true, but the fact remains 
that death took place immediately after the ingestion of a dish of 
mussel and t^at the man was poisoned thrice before this by the same 
thing. On the present occasion the man was in apparent good health, 
and whatever pathological condition might have been lurking in hiA 
system, it is more than probable tliat but for his taking mussel he 
'W^uld not have met with tlie fate he did. TJiat idiosyncrasies have 
a tendency to increase with age is a iaatti.r of every day experience. 
Thisfie, who have any idiosyncrasy, ouglit to take warning from this, 
oasq^ not to neglect or ignore their coiistituti 9 nal peculiarity. 
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ANALYSIS -OF INDIAN FATS AND OILS. 

tfhe analysis of Indian food stuffs has liithertd been a great desiderat- 
um. We are glad to see that Dr. P. C. Roy, Assistant P.x^fessoi’ of 
Chemistiy in the Presidency College, has begun in right earnest to 
supply the desideratum. lie ha.s commenced with the analysis of fats 
and oils, the result of wliich he has communicated to the Asiatic 
Society of Bengal. We take the following from his summary, to 
give an idea of the work that has been done. ^ 

The following processes have been made use of : — 

1 . Direct titration of the fats and oils by alcoholic potash — Koett^ 
storfer's test. 

2. Estimation of the amount of glycerine. • 

3. Iodine absorption — Test of Hnbl. 

4. Estimation of the volatile fatty acids — Reichert’s test. 

For convenience of reference the results obtained are presented 
below in a tabulated form : — 


— ?ii. 

Saponification 

equivalent 

Glycerine, 
per cent. 

Iodine absorption, 
per cent. 

Mustard 

172-17(1 

8-5 

97-0 

Niger-Sced 

l‘JO-0 

10-8 

120 

Cocoanut 

258-0 


C-9. 

Ghee 

218-222 

1 

33-5>$'4 .... 

Mowa-fat 

109-3 


61-8 

Mutton- tallow 

105-5-20C 

10-5 


Sesani6 

lA.0-9 


104-5 

Lard 

195-4 


50-0 

Earthnut 

195-0 


98-0 


It would thus appear that as tljo saponification equivalents of 
niger-seed oil, mowa-fat, muttou-t allow, sesame oil, lard and earth- 
nut oil, are very close to one another, their admixtures in consider- 
able proportions cannot bo detected by Koettstorfer’s test. Even the 
saponifiej^tion equivalent of ghee is not far removed from that of lard 
or tallow. The sa])onification equivalents ofimustard oil and cocoa- 
nut oil are, however, highly characteristic. The iodine numbers on 
the otiier hand afford us valuable hints as to the nature of aduftera- 
tion, the most remarkable features being the exceedingly 2bw num- 
bers for oocoanut oil and for ghee. 


' " TRADE IN RATTLESNAKES IN THE UNITED STATES. 

The following interesting account of trade in I'attlbsnakes first 
published in the Rochester Sunday Morning Herald^ Nov. 6, is going 
the round of our Journals. There is, as will be seeA, no fear of fall 
in. the supply of the genuine Crotahi.s Horridns poison for purposes 
of our school* We can iJupply from India any quantity of the poison 
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of Cobra or ilie Najii Tripudians. Bilt about Tiachesis ? Ai’e 

there not to be foun(f men like Peter Gruber enterprisng enough 
to deal in Trigonoccplialiis Lacliesis, wliicfi is the first and as yet tlie 
best proved of the serpent poisons, but which nobody has taken care 
to obtain genuine. There cannot be much difficulty in distinguishing 
Lachesis from other snakes, as there is, we believe, yet to be seen a 
specimen of its head in the Academy of Natural Sciences of Philadel- 
phia, deposited by Dr. Ilering. 

A queer cousignnienl came in on a Rochester and Pittsburg train from 
Punxsutawney ^lie other evening, in tlie shape a long red box marked, 
‘Snakes, Handle with ('are.^ This innocent-looking box was address to 
l\*ter Gruber, 15(>, West Avenue, Rochester, N. Y,, and contained twenty- 
four large and lively rattlesnakes, fresh from the woods and rocks of the 
hill country around Pniixsutawney. They were captured by W. B. Murphy, 
and shipped to his friend, known throngliout the countiy as ‘Ihittlesnake 
Pete.^ A reporter of the Hiuulajf Herald liajqjeiied to be at the station when 
the box arrived, and on Pete’s invitation visited his miiHcum, and saw tliat 
worthy take the vicions reptiles from their travelling box, test them for 
poison, fondle them for a few moments, .tiid then ])lfice them in the den 
with his own snakes. Befoi-c unscrewing the lid of 

a long henqDen cord, a bottle of ammonia, some whisky, &c., while hia 
brother, who was also interested in ‘crawlijjg A armints,’ stood close behind 
the principal figure. When tliese articles were arranged to his satisfaction 
Pete remarked. ‘It’s just as well to be jurpared for an emergency,’ which 
remark caused the reporter to move two or Ihiee steps fartln'i* away from 
the box. A moment’s woik unfastened the lid, and, quicker than thought, 
'"2irdoztn flat, triangular, venomous-looking he.id were protiaided over the 
edge ; but all but one were swept back by the box-Jid in l^ete’s hand. The 
owner of this head drew four feet eight inches of snake out of the box on to 
the floor, and, Avith a defiant whirr of seventeen rattles, threw himself into 
a striking coil, just in time to feel Pete’s muscular fingers encircle his body 
just back of tlie liead, 

‘He’s a beauty,’ said Pete, ‘and he’s getting his dander up in good shape.* 
The snake was carried to the table with his long, little body, thicker than 
a man’s wrist, coiled around Pete’s arm, and Ibe rattles singing away like a 
giant grasshopper. Noav comes the iuteresling pai L of tlie performance. 
A ffiece of common AvindoAv-glass was ]daced near the snake’s open mouth, 
and the rattler struck his wicked-looking fangs, wliich Avere nearly an inch 
in length, against the glass, a thin stream of yelloAvish looking liquid spurt- 
ing upon it at each stroke, ‘Oh, he’s full of it,’ said Pete. ‘Thwe’s poison 
enough right there to khl tAveiity men.’ Wliilc he spoke he walked toward 
the Jen, and giving the snake a quick twist, veleaseil him, and he landed in 
his new home. The jioisou on the glass Avas aljsorbed with«ugar of milk, 
scraped ii,to a bottle ami carefully sealed. The ])ojson thus obtained is sent 
to certain London homoeopathic physicians, Avho use it iu their practice as'a 
medicine fo* dipiiLheria and other diseases of a similar nature. The poison 
is supposed to be very valvuible. The process just described was repeated 
with snake afU^r snake, until all in the box Avere transferred to the den. - 
After the first three or four \yere taken ©ut, Pelt jdunged his hand among 
the mass of wrigglers with seeming impunity, dmgging out his next victim 
with a quick but certain motion. ‘Thest‘ frdlows will give up their poison 
mow readily to4norro\A". They jire a little sluggish on account of liaving 
kept ip such close quarters for the past forty-eight hours,’ said Pete 
^^£espoiise to the writer^ query. ^ 

VjThen asked what he diil with so many snakes, he said, ‘Well, of course 
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my first olnect is to exhibit tl^em jn iny mnsciini, and I have to have a good 
many, as they often die from very sliglit injuries.. They are profitable to 
me in other ways also. Besides selling tfie poison; which I have tohl you 
about, when a snake dies, I skin him, liave the skin tanned, anti make it up 
into fancy neck-ties and other ornaments. I have a complete suit* of clothes, 
made to my measure, including hat, shoes, cane and scarf-pin, made entire- 
ly from rattle-snake skins. There are two hundred and fifty skins in the 
suit. I then try-out the fat of iljo rejitile, and obtain fi tuu one and a half 
to two ounces of a very penetrating tdi, from a fair-sized snake. This 
oil is worth eight dollars per ounce, and is used as a specific for deafness, 
and many cases have come to my kno\vlc<lge where it has effected a perma- 
uenf cure. A piece of the skin moistened with a- little water is often used 
as a ^rawing poultice. 

The deafening rattle of the snakes ai^ain attracted attention, and Pete 
said, srnDifiEg, ‘The new arrivals are exploring their quarters, and the old 
inhabitants are not half 2 )Ieascd with then intriisioii, but tliey seldom fight 
with their owm species. 

‘It is a ooiiimon thing for black snakes and rattlers to engage in deadly 
conflict ; and llie black snake Is invariably the victor. Battle-snakes cast 
their skins once a year, and w illi each new dress add a buttomto their string 
of rattlers. You can tell a siuike’s ag(.‘ by the number of its rattles, if you 
one button is formed during the first tliree years of 
iis life. After that he adds one every ,\ear. In captivity I have noticed 
that they cast tlieir skins twice a. year in some cases, and I am sure they 
add a button at each cast. This has l>een disimted ; but 1 am certain that 
it is a fact. I have noticed several newspaper articles lately, regarding a 
snake^s ability to blow or project ]>oi-.on. Persons 2 >refer to keep a safe 
distance from snakes of \vhat(‘ver pedigree, and unite in j^raising St. Pat- 
ric, wUile regretting that his field of action did not encompass the globe.* 


DIPIITHERfA AND RHODODENDRON. 

Dr. Kobert T. Coo^ier, the distinguishetl physician for Diseases of the 
Ear, of tlie London llonueopathic Hospital, has imblished in the Ilonioeo- 
pathic World for Ajuil, the following ]»aiMgra])hR, the first from the 
British Medical Journal (March :i), the second from the (Feb. 24), 
as illustrative of a peculiar ])athogcnotic symptom of Khododeudron 
resembling a jieculinr form of paralysis as a seipicla of Diphtheria. 

“Dr. Halo White read an account of a man xvho three weeks aftbr a 
severe attack of diphtheria was attacked with jiaralysis. Pood regurgitated 
through the nose, and there was unilateral jiaralysis of the palate. Muscu- 
lar and tactile sensation was slightly impaired. ]^heu drinking some tea 
he suddenly began to cough ; this ceased in a few seconds and the patient 
became very distressed in his breathing, exactly as if he had suffered from 
asthma. There was at no time any e violence that the larynx was obstrucr 
ted. The patient xvas dead in less tliaii ten minutes from his tXkiug the 
tea. The pulse continued good till the end. At the necropsy an ounce 
and a half of tea was found in the bronchial tubes, and this w^w absolutely 
the only cause of death.” British Medical Journal ) 

“ My attention,” Mr. Colliugs (Veterinary Surgeon) states, ‘‘having been 
drjiwn by Colonel Dawson, of Weston Hall, resj^ecting an article in last 
week's Field concerning rhododendron poisoning in sheep, I should like to 
say a few words upon it. Two years ago next April I was requested to pro- 
ceed to Weston Hall as quickly as possible, as a flock of shlepi .some 160 in 
number, were believed to be poisoned. On my ari;jval I found i(^o or three 
dead and several more appreachiug dissolution. Bestoratives were ai^pliod to 
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those that were mostly under the effects o£,the*poison, taking the worst cases 
first. Some fifty or sixty were put under treatment, but the result, after 
all means had been tried, was the loss of nine aheep. On reaching the Hall 
next day I found the whole of the sheep had recovered with the exception 
of two, which were still badly under the effects of the poison. I decided to 
administer another dose of stimulants to them, but they died under my 
hand immediately. Being so surprised at the speedy termination, I made a 
post-mortem examination, with the result, I foujul the fluid administered 
nad proceeded the wrong way, reaching the lungs instead of the stomach, 
they having evidently lost all power of swallowing,” &c. (The Field,) 


PUNCH, OF JUNE, 1845, ON HOMCEOPATHY. <;• 

’At the Hahnemann Dinner and Jubilee Meeting of British 
Homeeopathic Society, held on the 10th A])ril last, Dr. Alfre^l C. 
Pope, one of the Editors of the Moiithltf llomaeojxithic RevietVf in 
responding to the toast of “The Literatun^ and Journals of Homa'o- 
pathy,” gave, in the course of hi« interesting sim}oc1i, the following 
exttuct from Punch, of June, 1845, in whicli tliat comic Journal gives 
an account of the dinner with which the “ En^is h Iloinceo patjiSij ;; 
Association commenced its career. As a fair specin/S?^'*DWie'’ 'Mj ' 
in which homoeopathy and medical men wlio practised honiccopatfeyi 
were written about, both in the gcnc'.ral press, and in the iuedi<J%i 
Journals, 50 years ago,” in England, tins must bo highly amusing 
reading at the }>resent time. 

** A melancholy spectacle was last week presented at the Albion Tavern, 
Aldetsgate Street, where no less than 8C niifurtunate gentlemen, actuated 
by one common delusion, met together to lioJd, what is ciilled, a festival ou 
behalf of the Homeeopathic Apsociatiou, The mania of hon»feo]>athy has 
indeed come to a pretty spread. Poor Lord Wilton presided over these 
unhappy individuals, and unhappy Lord Eobert Grosveuor” — who, Mr. 
President, I may note in passing, always having resorted to hoin(eoj>atluc 
treatment during illness, served his generation, as Lord Ebury, until a few 
short months ago — “Lord Eobert Grosveuor supi)orted him. Hence a 
gloom is cast over Wilton Street leading from Grosvonor Place, 
j “Mr. Staples, the landlord, pi’ovided an excellent dinner for them, and 
the meeting wore the aspect of the most extreme conviviality j but it is 
• panful to reflect upon the state of mind concealed under this show of merri- 
There is something appalling in the idea of these 80 gentlemen 
at large. There no knowing what they may do, but, all events, 
those who spend money on homosopathy ought not to be trusted with 
property. We hope Mr. Staples did not give them steel knives and forks ; 
they ou^t only to have been allowed wooden s])Ooiis. Had we to enter- 
tain such a company we should certainly api)ly their own principles of 
infinite simal dilution to their liquors, out of consideration for their heads, 
whose infiditeBimal brains a very little might upset. We would also have 
several barbers, and a number of strong men in attendance witli a lai^e 
assortment of strait- waistcoats ready.” 
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A Case of Remittent fever loith Diarrhoea and burning of the body. 

By Babu Hem Chandra Kay Chaudhuri, L.M.S. 

On the 11th September, 1893, I visited D , a Hindu boy, aged 

14, who was suiferiiig from remittent fever for the last four days. 
For two days 1 gave first Aco. and then Bell, Oil the sixth day he 
complained of a great burning sensation of the whole body 
atftjpded with diarrhoea. The stools were three or four in number, 
and liquid yellow. Ars. 12 was given on the 13th. On tjie 
next day there was no change. The burning sensation wsis of a 
distressing character and attended with restlessness. Neither fanning 
nor even the application of cold water would relieve him. The 
temperature used to rise to 103 F. when the burning was great, and 
was never less than 101. Ho insisted upon taking a bath and with 
ffi^culty was prevented from having it. After referring to Allen’s 
piterinittent.,J'e''^r, under heat with burning, Ars.^ Buis, and 

were found to be more prominently placed than other re- 
medies. Ars, having boon already given. Puls, 6th was next admi- 
ij^tered. Finding no change in any of the syntpt^B^ on the next 
||iy, the 15th September, I thought of giving a further trial to Puls,y 
imd gave a lower dilution, the 3i\l. 

16tb, in the morning, I w;is glad to have report of the go^|^ 
this BCfotoinej even beyond my expectation. Ther9 woije 
etools alter Puls. 3, and tlio complaint of burning had 
f^iWed. I saw the patient at 8*30 a. in. fie was calm and quiet, and 
satisfaction at the relief ol’ his distressing symptom of bum- 
IHie fever was also reduced, the teui])eratiire came down to ^*6 
^@bbis morning. He was ail light in a few days* s/' 

Rem (fids. 

This case shows tho necessity, in some cases of our practice, of 
changing the dilutit^ rather than the medicines. For the difitroQllr 
ing burning symptom with diarihoea Are, 12 was given 
benefit, *and for fear of aggravation it was l^ought not desirtimOtO 
administer a lo'wer dilution. I was not encouraged to try a Ii||li6r 
dilu^on as there was no good ellect from the use of the *1 2th. 
Beales, the state of the patient was not so low as to lead onr to prefer 
it to other remedies, though the burning sensation, diarrhoea and 
restlessness were present. The syinptoras which led to the choice of 
Puls, wei:#:ijtihe thirst was not such as to call for Ars, and it was 
felt only at the height of the fever., both of whioli were charac> 
teristie of the drug. These reasons led me to change not the medi- 
cine but the dilution ; and as the result proved, the lower one 
I selected had the desii'ed efiect. Apis and had obviously 

no sphere of application in the civse, and so they w€s^ left out of 
consideration, * * ^ 
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A Cc^ of Cholerg,. 

XTnder"the care of Dr. M. L. Sircar. 

. Reported by Babu Amrita Lai Sircar, L.M.S. 

L — , a Hindu female, aged about 80 yeare, came to Calcutta on the 
morning of the 20th April 1894. She was hale and hearty when she 
came down : and took her ‘ “ 


usual meal during 


the 



day. From early 
morning of next day, i.e., the 2lBt inst., she began to pass loose 
stools. When I saw the patient at about 6 p.m., I found that sho 
was very weak and had about 15 loose stools, but no vomiting. The 
pulse was strong and bounding. Taking the history of the case I 
learnt that she had taken fried paddy uikI milk two or three ciays 
continually before she came to Calcutta. I then ordered a dose of 
camphor water. Two hours after I was called in, and upon enquiry 

I found that since the exhibition of camphor water she had 5 loose 
motions, the stools were ejected with great force and spurting, 
and were alsp hot in character. The ])iilsc at tliis time waa^ 
observed to be intermittent. I was then told that she was an opiumj^ 
eater. I ordered her a dose of Grot. T. G, and jj^yyyi^dosOi^ 
opium half an hour after the exihition of the medicine. For al>out f 
hour and a half the patient had no stools ; but again from abo 

II p.m. she began to purge. 

At about a.m. on the 22nd inst., I visited the patient. She 
found to be very weak, her pulse was slow and intermittent, and 1 

f reat thirst. The color of the stools was exactly like water, and ' ^ 
as ifb solid food materials in them. I consulted my father, Dr. 

Rt this late hour, and asked him if I could not give her a dose of 
Verat. 6. He gave me permission to do so but with an observati^, 
which I shall never forget in my life, in as much as it taught me}i6W, 
cautious we should be even to give an iuiinitesiyial dose of 
jDQlMicine to a patient. The observation was, “you may give h^ 
dose but I fear it may bring on vomiting,” as tlie patient has hod no 
vomiting up to that time. However without any further considera- 
tion* one dose of Yerat G was given at 1-30 a.m., and an hour and 
Jhalf afterwards the patient vomited and had a watery stool as if to 
the prophecy of my father. I went to see her at about 3-15, a,ia., 
andjietw the vomited iijatter and the stool. Instead of being frighten- 
ed |lt ibis I was rather glad, for the vomited matter contained seeds of 
undigested patoles and other undigested food materials which I believe 
relieved ^Jie stomach from further irritation. I did not do anything for 
the patient but simply watched her till 4-30 a.m. She was very thirsty 
nt this time^and cramps began to appear in the fingers and toes. 
I gave her little water to drink and relieved her champs by 
stretching. From 1 J to 5 a.m. she had no more stools or vomiting. 
Early in the morning, at about 6-30 a.m., she had two or three stools. 
She was fully prostrated at this time, her finger tips were bluish, her 
pulse intermittent and weak, thirst remaining the same, and cramps 
coistinuing. ^ dose of Garb v, 12 was ordered by my fiither, and within 
houra^fter the exhibition of the niedieine the finger tips were 
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found to be of natural hue? Three stools were passed from morning 
till 11 a.m., when another dose of the medicine was repeated. The 
cramps ceased, and she was lively when I saw her at ^2-30 p. m. 
Sago water was prescribed for her food. At 11 p.m. I saw'her again, 
and I came to know that from 11 a.ni. to 11 p.m. she had one thin 
stool with yellowish tinge. She passed the night well. There was one 
peculiarity in the case, and that was she had no urine for four days. 
On the morning of the 23rd inst. she felt comfortable, and all 
medicines wei’e stopped. She had three semi-liqdid stools of yellow 
color. Passed water on tlje 24th inst., and was nearly all right. Soft 
rice, was ordered for her diet. 


A Case of Diphtheria cured hy Arum triphyllum. 

By Baku Chandra Sekhur Kali, L.M.S. 

On the 23rd January last I was called to see a little girl, daughter 
of Babu A. C. S., a^ed 2i years, .suffering from higli fever since 
4 day.s. A native doctor was attending the case. Temperature was as 
Aighas •TliCift were mucli tympanites and difficulty of breathing, 
with a iieculiar sound proceeding from the throat, which raised my 
suspicion that there must bo something wrong there. I took 
the child outside of the l oom and in a good light opened the mouth 
With a spoon, and found three or more sore.s on the light side of the 
tivnla and partly cov(*ring the tonsil of that side, and similar smaller 
sores on the loft side ; tiiere were also sores on the right side 
pharynx. Tonsils of bolh sides wen* enlarged and all the sores were 
covered with thick white cli(*<‘sy crusts. There could be no doubt 
that the case was one of l)i]>htlicria. I ovderod Lycopodium 12, to 
be given three times in tlie course of 24 hours. 

On the next morning (27tli) I saw the case much improved ; temp, 
ouly about 101 ; no more tympaidtcs 3 l)re.athing much better. I 
examined the throat and to my gn'at astonishment I saw that the 
cheese like white crusts had almost <lisappeared. Lycopodium was 
repeated. Child could take to the mother^s breast. I ordered* her 
also soup of Masur dal (Lens esculcnta) from the very beginning of my 
treatmenj. 

Child went on improving for two days so wiicely that I began to 
doubt if it was a case of Diphtheria at all. I actually said in the 
presence of the attending i)liysiciau and of the father of the patient, 
‘‘thank God, I was wrong in my diagnosis.” But after Jwo days 
again the white crusts reaj)peared, covering both sides of the pillars 
and arches of the fauces, and the uvula 3 deglutition and breathing 
became moi*© and more difficult, but there was no more tympanites ; 
the child at every attempt to suck the breast appeared to be suffocated. 
Chicken broth was tried wnth a spoon but she could not swallow 
it properly. The question of tracheatomy -was raised by many 
advisers, but I stoutly opposed it. I ordered chickAi broth about 
2 drachms to be injected through the rectum pvery two >Hmrs for the 
pui'|)ose of nourishing the cliild. After a dose of 



Clinical Record. 


[Vol. xiii; No. 6, 


Lycopodium was again resumed, but it had no efieci tn this state 
some prominent physMans of tliis locality saw the ease and declared 
it to be a most serious case of Diphtheria. Now the suffering of the 
child was indescribable. Sometimes it was drowsy, sometimes very 
restless, but always under extreme difficulty of breathing. Sali- 
vation supervened. Merc, cyauid. 30 was resorted to, but it gave no 
good effect. Its 3rd potency also was tried with the same result, 
and we all grew hopeless. 

Tlie fact of the Child^s always boring in the nose and picHng the lips 
reminded me of Arunitryphyllum. Its mother tincture was applied over 
the external part of the throat (i.e. on the skin) and its first decimal 
potency was given internally every two hours. Next morning I saw 
the child much improved, fever less, there was not much restlessness, 
there was more tendency to drowsiness ; respiration slightly improved, 
but no power of sucking. The child began to improve but very 
slowly. For full eleven days the child w^as unable to suck and was 
nourished through the rectum as mentioned licfore. Sometimes soup 
of Masur also was injected in place of cliickon broth. Arum 
continued thrice daily. The case made a good f Jognj-an^piThe 
membranes wei*e thrown off (htily and the exposed sores improved^ 
Gradually power of deglutition returned, she could swallow laill^ 
safely. 

On the 10th February she asked for bi>sciut.s, and T allowefl Huntley 
Palmer’s Pearl biscuits. She could eat tliom without difficulty. 
oThe 9ase recovered without any sequela? whatever. 

Remarks. 

(1) A few days before this child was attacked with the disease, 
one of the cats of the house had salivation and left all food and 
died ; another cat caught the same disease during which time the 
ohild was ailing. It may be that from these domestic animals the 
child might have got the germs of the disease. We should be very 
careful especmlly about our children, when any of our domestic 
animals is diseased, as generally most of their diseases are of an 
itifbetious natiu'e. 

(2) We should not be hopeless when any of our patients, of what- 
ever age, lose the power of swallowing. Feeding through the rectum 
ca^.]ceep up the strength for a long time. This I have done in many 
otfM cases even for a mouth’s time. 

Tracheotomy in little children is almost always fatal. God 
knows '(✓hat would have been the fate of this child, if this operation 
had been resorted to. 

^4) Under Homoeopathic treatment the sequelae of Diphtheria 
are rarely seen. 

(5) Arum Triphyllum is a plant which is abundant in our o'wn 
country, India ; it is called (Kharkon) in' the Dacca district, 

’and in Calout^ and suburbs it has received the name pf 

^(Bhetkole)/' I have seen its use among our KavirajeSf who use it in. 
diseased ^conditions vfhich they call “gf?.lahara/’ i.e., dangerous 
of the throat. ^ . 
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THERAPEUTICS 0» CONSTIPATION, DIARRHCEA, 
DYSENTERY, AND CHOIiftlEA. 

100. FORMICA. 

Constipation: 

1. St. constipated ; pa.ssed small balls after mticli straining. 

2. She had been costive all her life ; on the sixth day her bowels 

began to move regularly ; has been gettijig a little worse 
since, but not so bad as before. 

I)^arrhoea : 

j. D. early in tlie morning, a.s soon a.s awake ; compelled to go. 
to st. at once, with rumbling in the bowels ; the st. is soft 
and painless. 

2. Bt. with ui-giiig, innnediatclv after breakfast. 

3. D. with some tenesinns ; }>aiii in lower umbilical and upper 

liypogastric region.^ bctVire moving the bowels ; relieved 
after st. 

4. Before taking the medicine was troubled with constipation 

V ' Ith vons.ftion of constriction of sjihincter ani ; relieved of 

these symptoms entirely, aftiu'wards the D. set in. 

5. Slight B., small sts. without pain, in the morning. 

6. Loose st. 

7. Soft pappy discharge from tlie bowels every morning; the 

passage was accom]>ained by a feeling as though the mrtcous 
membrane was thickened and still. • 

8. Rumbling in the bowels, wdth a nervous feeling as from strong 

coffee at 4 a.m., compelled to get up ; a loose diarrhceaic st. 

» followed, which left a desire for anotlier st., with an uncom- 
fortable feeling in the anus, as if the passage were not all 
tlirough and moie must pass. 

9. Sensation, with much yawniiifr, as if diarrheea would set in, 

followed by regular st., the last part of which was thinner, 
having a very peculiar smell, but he could not define it. • 

10. On waking felt much pain in transverse and descending colon 

from incarcerated flatulence ; was obliged to rise ; st. papes- 
c^t, followed by constriction of the anus and tenesmus. 

1 1. Colicky pain in the lower part of the abflomen, with passage 

of flatus, which relieved but momentarily ; subsequent pass- 
age of soft st. with heat and burning irritation of th^ anus, 
acoompained by a sensation of great weakness in the bowels. 

Rectum and Anus : , 

1. Protruding painful piles appeared without constipation. 

2. Pressure in the rectum, worse in the evening and in bed. 

3. All the evening a sensation as though diarrhoea would set in i 

this sensation is, howevex, only in the anus. 

4. Sensation of constriction in the anus, , 

5. Itching in anus, relieved by scratching. . 

6. Painful desire in anus and rectum for st., whichj^wever 

will not pass. • 
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7. Difficult postage of small quantities of flatus, afterwards 
diarrhoea-like urging in the rectum. 

Aggravation : 

1. Morning. 

Before St : 

1. Rumbling in the bowels. 

2. Pain in lower umbilical and upper hypogastric regions. 

During St : 

1. Urging. 2. Tenesmus. 3. Straining. 

. 4. A feeling as though the mucous membrane was thickened 

and stitf. ^ 

« 5. Heat and burning irritation of the anus accompained by 

a sensation of weakness in the bowels. 

After St : 

1. Pain in lower umbilical and upper hypogastric regions relieved. 

2. Sensation of constriction of anus. 3. Tenesmus. 

Genersd Symptoms : 

1. Mind unusually excited, 

2. Easily depressed ; things do not look a#'* chwMfbkes yester- 

day and day before ; little things cause loneness of spirits, 
yet soon return to cheerfulness ; decidedly irritable and 
low-spirited without any cause. 

3. Remarkable and unexpected activity of the mind during the 
' day, with absence of the usual dulness and sleepiness. 

She begged earnestly to be removed, and then became un- 
conscious, and with rattling in the throat died in three- 
quarters of an hour. 

5, Dizziness in the morning, after dressing, when writing ; while 
eating ; on attempting to rise. 

G. Headache with nausea. Headache with neiwous shudderings 
and vomiting. 

7. Appearance when looking at] objects as if seen through a 
^ mist. 

8. Coryza, fluent, thin, acrid, causing a burning in the nose. 

9. The entire left side of the face and check feels as if paralyzed, 

as if everything were loosely hanging down. 

^10. Soreness at edrners of mouth. 

ill. Great stiffness of the articulation of the jaws, cannot open her 
mouth. 

12. A feeling in the fauces and throat, as if from mint drops. 

13. Sensation of contraction in the oesophagus. Difficult degluti- 

tion. Food passes with difficulty and causes pain. 

14. Violent thirst. 

15. Acid eructations, rising of fluid from the stomach, which tastes 

like sour food, causing thoi^mouth and throat to smart. 

16. Belchyig of wind tasting sour. 

17. Naj^isea and vomiting with oppression, 

18. ^'vei*e pains in the stomach, cramplike, with passage of flatus 
^ from the bowels, which gave relU*f. 
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1 9. Burning pain in atemagli, with oppression and weight. 

20. Pain as if bruised in the umbilical region, extending across 

the abdomen, after taking a drink of cold water. , 

21. Very foetid flatus, almost putrid. Forcible, difficult passage of 

flatus. 

22. Increased quantity of urine. Urine like saflron, bright 

* yellow, no sediment. Frequent urination, urine darker. 

23. Aching of the bones, with a feverish state of the system, with 

fulness and dulnoss of the head. * 

24. Great weakness of the whole muscular system, the muscles 
• feel as if paralyzed. 

25. Attacks of faintness ; everything is black before the eyqe, 

is compelled to sit down. 

26. Could not bear as well as \isual the cold weather. 

27. All the symptoms including the cold, have been on the right 

side. 

28. He does not feel like getting up ; he has scarcely roused him- 

self when he drops off to sleep again. 

20. I^ift<?qid feeing of the whole system, with pain in all the litnbs, 

accompained by chills, and horripilations along the spine. 

30. Continued chilly sensation during the nighk 

31. Continued creeping down tlic back. 

32. Cold feet continually. 

Romarks : Formica, so far as we liave been able to ascertain,, 
has not been used in either constipation or diarrhoea. The jymp«i» 
toms recorded above point to its use in both these conditions. It 
is likely to prove an excellent remedy in habitual constipation when 
stools ai*e passed in the shape of small balls witli much straining. 
It is likely to be no mean rival of aloe and sulphur in the early 
morning diarrhoea, when the urging comes on as soon as awake, and 
compels tlie patient to go to stool at once. It should be useful in 
cases of diarrhoea when thei'e is much rumbling in the bowels, and 
when tho loose motions do not give full satisfaction but leave a desire 
for more. The symptom, “passage of soft pappy stool, accompained 
by a feeling as though the mucous membrane was thickened and stiff, 
is characteristic, and when present will lead to the selection of the 
remedy. ISomo of the general symptoms, of wlUch we have a pretty 
full list, are also characteristic, and should be borne in mind. ^ 
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101. GAMBOGtA. 

Constipation : v 

1. H^ird st., succeeded by burning in* the anus and passage of a 

'lumbricus, or with sticking in the groins and emissions of 
flatulence. 

2. Hard insufficient st., with violent urging, pressing and protru- 

sion of the rectum. 

3. Soft scanty st., with sensation as if the passage of the fzeces 

were arrdsted by a liard body obstructing the anus. 

. Diarrhoea : 

1. D., with cutting pains. 

, 2. D., with burning })ain and tenesmus of the rectum, protrusion 

of the anus, and constant pinching around the umbilicus, 
sometimes attended with discharge of mucus. 

3. Frequent D., evacuated with great force, with burning and 

tenesmus, without pain in the abdomen. 

4. Profuse watery D., with colic and tenesmus, 

5. Faecal D., sts. evacuated with great force, with long continued 

bui-ning in the anus, preceded by violent cut^|l^|i 4 ^a.in in the 
abdomen, waking him from sleep, and relieved by firmly 
compressing the abdomen, which is small, as if eviscerated ; 
after he had fallen asleep again he was awakened by pain 
in the small of the back, 

ft Repeated diaiTlnnaic sts., with discharge of green mucus, pre- 
ceded by pinching in the bowels. 

7. Discharge of yellow and green diarrlueaic faeces, mixed with 

mucus, preceded by excessive cutting around the umbilicus. 

8. Frequent soft sts., with rumbling in the bowels, or with pain 

about the umbilicus, succeeded by tenesmus. 

9. Repeated evacuations, leather hard than soft ; afterwards, first 

a hard, then a soft st. 

10. St., late in the evening with emission of a good deal of flatu- 

lence which seem to pi*ess u|X)ii the bladder, and shortness 
of breath. 

11. Inclination to vomit, followed by painful twitching in the um- 

bilical region, and dian’hoeaic sts. 

12. Ulcerative pain of the stomach, going off after eating, succeed- 
^ ed by rumbling in the abdomen during a walk in the open 

air, and papescent st. 

13. Horrid vomiting and purging with fainting, 

14. Frequent violent pinching in the entire abdomen, without 

lirging or else succeeded by D. and buiming in anus, after 
which the pinching ceases. 

Eectum and Anns : 

1. Sticking in the anus before st. 

2. Frequent urging, with pinching around the umbilicus, and 

protrusion of the rectum. 

Befor^^t : 

Sticking in the anus. 
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2. Cutting in abclomey. JPincLing in the bowels. 

3. Pain around the umbilicus. 

During St : 

1. Cutting pains. 2. Burning pain and tenesmus of the rectum. 
3. Protrusion of anus. 4. Pain around the umbilicus. 

5. Evacuation with great force. 6. Colic. 

7. Burning in anus. 8. Rumbling in the bowels. 

9. Emission of flatulence. 

10. Sensation as if the passage of the fmces were arrested by a hard 
body obstructing the anus. 

•11. Urging, pressing and protrusion of rectum. 

ATter St : 

1. Tenesmus. 2. Burning in the anus. 

3. Passage of lumbricus. 4. Emission of flatulence. 

5. Great relief from cessation of pinching in the abdomen. 

General Symptoms 

Ill-humored, anxious, with continued desire to Tvork, although 
the work does not advance as he would wish. 

2. Vertigo, frequently during rest and motion, in the morning on 

rising, or in the forehead when spinning (succeeded by anxiety.) 

3. Violent itching of the eyes in the evening. Itching of the 

lower eyelids. Itching of tlie inner canthi, with discharge 
of acrid, corrosive tears, after rubbing. 

4. Sneezing. Violent chronic snce-:;ing only in the day time, 

generally in tlie forenoon. ^ 

5. Catarrh, at tiist dry, afterwards with discharge of oflPBnsive 

mucus. 

6. Bleeding from the right nostril. Ulceration and dryness of 

the right nostril. 

7. Haemorrhage from the nose, mouth, throat. 

8. Accumulation of water in the mouth. Burning vesicles on 

the inner surface of the upper lip. 

Sweetish taste in the mouth and throat, with subsequent ex- 
pectoration of bright red blood. • 

10. Sweetish taste in the throat and expectoration of bloody mucus. 

11. Bitter taste in the mouth. 

12. ECeling of swelling in the throat, chqjcing sensation in the 

throat, ascending from the chest arresting the breathing. 

1 3. Stitching in the throat always on swallowing, disappearing Mter 

eating. \ 

14. Violent stinging in the right side of the thix)at, both when 

swallowing, and when not. • 

15. Sore pain in the throat which is felt on external touch. 

16. Roughness and burning in the throat, obliging one to hawk 

constantly. 

17. Violent hunger, with much thirst. 18. Aversion to food. 

19. Violent thirst in the evening and also at nl^ht, preventing 

falling asleep. 

20. Frequent, violent,, empty eructations. * 
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21. Nausea and aversion to food. ^ , 

22. Nausea proceeding from stomach (as if the stomach would 

become everted) during a walk in* the open air, with accu- 
niulation of water in the mouth, gulping of sour water and 
movements in the stomach. Violent vomiting. 

23. Painful feeling of constriction of the stomach after dinner. 

24r. Pressui*e in the stomach and chest, arresting the breathing, in 
paroxysms, going off after an eructation, 

25. Constant par.n in the innermost parts of the stomach, as if sore, 

with sensitiveness of the integumemnts to the touch. 

26. Painful burning in region of the liver. 

27. Painful contraction, as with pincers, in the umbilicus. 

* 28. Feeling of constriction and twisting beneath the umbilicus, 
with urging to st. 

29. Inflammation, ulcemtion, and mortilication of the intestines. 

30. Infliition and accumulation of flatulence. ’ 

31. Kumbling in the bowels. 

32. Emissions of foetid flatulence i)reccded by cutting in the 

bowels. 

33. Empty feeling in the abdomen and stomach. 

34. Pinching in the abdomen after eating. 

35. Immediately after eating, twitching in the abdomen, or sleep. 

36. Sensation of flatulence in the hypogastriuin, most painful in 

the small of the back, succeeded by urging. 

37. Pinching in the groins without llatiilonco. 

38. Increased secretion of urine. Fre{pient micturition but little 

at a time. 39. Micturition seldom. 

40. Emission of a few drops of urine at a time, tlien inter- 

mitting and finally returning, with burning at the orifice. 

41. Tearing in the shoulder or in the axilla, in tlie tendons of the 

extensor muscles of the fingers, in tlie ball of the thumb and 
index linger and between the metacarpal bones of the index 
and middle fingers so that the skin is thereby drawn back- 
c ward. 

42. Cramp and tearing pain above the calf attended with contrac- 

tion of the toes, ( going off by rubbing). 

43* Cramp in the right great toe. 

44. Spasmodic tearing in two smaller toes of the right foot. 

45. Congestion of the head, chest, uterus. 46. Faintness. 

47. Burning (eyes, tongue, fauces, abdomen, region of the liver, 

anus, bands). 

48. Constriction or contractive pains, (stomach, umbilicus, foot). 

49. Pinching (abdomen, groin, humerus, dorsum of foot). 

60. Drawing (head, bend of thigh, leg). 

'51. Gnawing (stomach, subcostal region, umbilical region, os 
cocoygis). 

62. The stirring pains appear for tlie most part at night, or are 
tj^n worst, 

^3. S^kches resembling a slow fine pincl;»ing over the whole body. 
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54. Tearing particularly i» the bones and tendons (head, ears, 

dorsum of the nose, malar bone, lovr'er jaw, teeth, cervical 

tendons, nape of the nock, shoulder, wrist, fingers^ hip, bend 

of the thigh, legs, toes). 

55. Pricking (head, stomach, chest, region of the kidneys, hands, 

fingers bend of the tliigh.) 

56. Stinging (ears, goitre, nock, groin, arms, chest, small of the 

back, shoulder, thumb, middle fingers, calves, toes). 

67. Burning stinging (hand, malleolus). 

58. Pain as from soreness (gums, neck, stomach, chest). 

*§9. Pain as if bruised (head, small of the back). 

60. Beating or throbbing (ear, tedli, stomach). ^ 

61. The symptoms of the right side predominate. 

62. The sym])toms are more particularly apt to occur in the even- 

ing or night. 

63. The majority of the symptoms come on while sitting and go 

ofF during motion in the o|>(*n air. 

64. Sleepiness ; groat inclination to slocj). 

65. breams, making him anxious. 

Remarks : Gamboge is a drug \\liich is an irritant to the whole 
of the alimentary canal from its b(\giiiniiig at the mouth to its termi- 
nation at the anus. In excessive doses it has caused violent vomit- 
ing and j)urging, terminating in syncope and dcatli, the post mortem 
examination revealing it.s destructive' action on the mucous meqjbran^r 
of the intestines in the shape of inllammation, ulceration, and morti- 
fication. Hence, though the hoin(co]*aihic j)rovings have not develop- 
ed dysentery, that it is eminently c.alciilated to produce the disease 
there cannot be tlie slightest (pu'Stion, and its remedial use in this com- 
plaint justifies the inference. The use of it in bowel complants, as has 
been well remarked by Dr, Arndt, varies from a profuse watery 
diarrhma to a dysentery. Tlie diarrlncaic stool symptoms are 
charasteristic — profuse, watery, coming out with great force with 
a single prolonged elFort. Tlioiigh not as yet justilieJ by the symptoms 
developed in })rovings, it has becii used with success in Jientoria, 
in which the diarrhmaic stools consist cliiefly of undigested and partial- 
ly digested food, and the vomited matters consist also of similar stuff. 
Though no mention is made of the smell of the stools in the provjngs, 
its use in diarrhoea with stools both odourless, and offensively fetid, has 
been established. As a general rule the diarrhoea in which^GAMBOOK 
has been found efficacious is of the kind in wliich after stool there is 
a feeling of great relief in the abdomen as if some offending, irritating 
matters have been removed from tlic intestines. But it must be re- 
membered that the absence of this symptom would not contra-indi- 
cate the drug. The stools of gambogI': are almost invariably attended 
with burning and tenesmus in the rectum and anus, and witli colic 
in the abdomen, especially about the umbilicus. In children the com 
stant rubbing of the canthi and eyelids when guffering fAisn diarrheea, 
has been looked upon a»an almost unerring indication The 
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symptom, ‘^sensation as if the passage cf even soft stool were arrested 
by a hard body obstructing the anus,” is very peculiar, and requires 
verification, 

The following cases from Hempcl and Arndt’s Materia Medica 
afford good illustrations of its use in diarrhoea : 

Mr. D., aged thirty-six years. Thin, yellow, watery stool, coming 
out all at once. Aggravation in the morning and forenoon. Before 
and during stool, some pain and urging. After stool, great relief. 
Cured by two doses of gummi guttce 200. (Dr. Conantin Am, Horn.y 
Oct. 1877.) 

Mrs. B., ag^d thirty years. Thin, watery diarrhoea, discharged all 
at^nce, preceded by urging. Aggravation in the morning, after 
breakfast. After stool she feels great redief, and thinks she is well ; 
but is soon seized again with urging and stool. Cured by one dose of 
gummi guttffi 200. ( Ibid.) 

A child, had been sick four weeks of liontcria, until it was emaciated 
to a skeleton. The bowels refused to hold any tin ng ; tlie discharges 
from the bowels were very fetid and came away with a gush, nearly 
all of the stool at a time. Often gurgling sonm^ ; wcatejieard, as 
if water was passed from a bungholo. CuTinni guttje 200 cured 
promptly. (Dr. G. N. Brigham in the Am, Horn., Oct. 1878.) 

Gamboge has been used in dysentery, even by practitioners of the 
old school. Our sometime colleague, Dr. Philli])s, now in the op- 
posite ranks, cites the authority of Malgaiguo and Betz in evidence 
^f its usefulness in dysentery, especially in young persona, in about 
I gr. dose in twenty-four hours, but he adds, “ their mode of treatment 
has not been generally adopted.” ThLs mode of treatment could not be 
adopted, on account of the dose used. Dr. Phillips should not have 
forgotten that though | gr. may be a very small (lose according to the 
poaology of the old school, it often is a very d.angerous dose from the 
stand point of the law of similars. should d(q)rccate the use of 
Gamboge in any but very minute doses, not L>>v(,‘r than the 2nd 
decimal, in diarrhena or dysentery. 


ArHl!n0toici)5m cut. 

TtiA Mont^ily Homoiopalhic Review, London, May 1894. 
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Indum Medical Record. Calcutta, May 1 «and 16, 1894. 

Tli>e Medical Reporter. Calcutta, May 1st and IGth, 1894. 
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TUBEllCULINUM. 

Horace P. Holmes, M.D., Omaha, Neb. 

Bead before the Internationa] Halinemannian Association June meeting, 

1893. 

Tul)erculinum is one of those remedies which has Some up to us along^ 
withjbhe outgrowth of that peculiar system of therapeutics known as Iso^ 
pathy.» Where the isopathic idea originated is impossible to’ trace. Para- 
celsus wrote in such a way as to give little room for doubt that he believed 
in the occasional application of the theory that “the same cures the same.'* 
Instances are not wanting to tnice a complete chain of evidence of the occa- 
sional use of isopathic remedies from the time of Paracelsus, early in the 
sixteenth century, down to the present da). 

In regard to the particular isopathic remedy here chosen for a subject — 
Tuberculinuni — ^.we hr^e many references, and more history than would be 
supposed at first thought. If one were to ask the great world who was 
first to use the dise:ised products of consumption as a cure for that malady, 
the universal answer would be — Koch. And yet we have records going 
back two hundred and fifty years, when an English physician, Dr. Robert 
Fludd, wTote : Sputum rejccium a pulnionico post debitam presparationem 
curat pkthisinJ* Here Koch wdth his theory was antedated two hundred 
and fifty years. But as far as we are concerned, and for all practical pur- 
poses, we need to go back but sixty years to the time when our own Con- 
stantine liering wrote, in 1833, that of the many remedies \vhich would 
cure isopathically, he would advise “phthisine for phthisis.” Here again 
Koch was antedated sixty years. The man, however, who has done more 
to put Tuberculin um, as a remedy, in the hands of his professional brethren 
and who, so far as the writer can ascertain, was the first to actually pre- 
pare and use it for tuberculous troubles, and to have his work reported in 
regular publications, was Samuel Swan, M.l)., of New York city. We 
should give #11 “honor to whom honor is due,” and detract nothing fT*oni 
the helpful hints of those who have here and thereHhrowii out suggestion 
which have been as rays of light to the followers. Hering suggested, STran 
acted. Swanks work once established, Dr. Burnett wrote his «xceilent 
monograph on the JSfew Cure of Consumption. Dr. Swan was some twenty 
years ahead of Koch, and when the latter famous scientist wastparalyzing 
the world with the brilliancy of his supposed discovery, J. Compton 
Burnett, M.D., was writing his Five Yeard Experience in the New Cure of 
Comwmption by Its Own Virus, In our homoeopathic literature we have a 
report of a case in the J uly, 1879, number of The Orgjanon^ a journal 
which was publislted for a short time in England. In the number referred 
to. Dr. Samuel Swan gives an exhaustive report of a oomp'^ted case 
where he deemed tuberculous influences were at work in hisp'^itiept 
Tlie record says he prescribed Tuberculiuum on the 18th day of November, 
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1877, ami repeated the doses once a until four doses in all were 

given. Tlir permaiieiu, curative results were soinetliing wonderful. Tlie 
above articie bears the date of January 17th, 1879, and as stated, appeared 
in the July issue of the journal the same year. In the same volume is a 
second article on Tubevoulinum by Dr. J. A. Biegler, of Rochester, N. Y., 
in which that gentleman reports the cure of a case of tubercular meningitis. 
The diagnosis had been confirmed by an eminent ohl school physician, so 
there can be no controversy on the point of diagnosis. Tuberculinum was 
administered on November 2d, 1878, and re]>eated at irregular iiitcrvals. 
The iinprovem’ent wa.s promj>t and positive, and the cure comj>lete and 
])«rmancnt. 

The two ])rincijjal preparations of 7’aborculinum are Swan's and Dur- 
nett's. The latter is prepared by TTeatb ami is sold under the name 
‘‘Bacillinum Hoatliii.” Dr. Swan made bis Tuborculiniuii from the rkk 
creamy pus, the contents of a freshly ruptured vomica from the lungs 
of a mail in the last stages of jihthisis tuberculosis. It was a patient of 
Dr. A. W. Pier.sou, of New York city, and the juj * was jmtentized early 
in the ’70s. A reconl of its use as early as 1*^74 is in existence. Dr. 
Burnett draws a coinjiarLsou between the two prepaiations which seems 
ludicrous. Me says of Swan’s Tuberculinum, “ The mode of obtaining it I 
felt to be too nasty 

Hi.s<ow’u aesthetic preparation was from a portion of a lung taken from 
an individual who had died from genuine tnbercnlo.sis. This post-mortem 
specimen, of course, contained all the morbid products of sucli a diseased 
condition — ‘‘bacilli, debris, ploniaiues, and tubercles in all stages,” and Dr. 
Burnett naively add.s : “There is, moreover, nothing disgusting in this, 
•which can hardly be said of .sputal tuberculinum— one instinctively shrinks 
from it.” Well, tlits is a matter of taste, and the writer is unable to draw 
a line as to the jialatability or esthetic position of one remedy over the 
other. 

Dr. Burnett’s change of name from the Tuberculinum of Swan to Bacilli- 
inun is one open to serious criticism. It is not only unfair to the man wlio 
lias done so much to bring the remedy into general use, and to whom Dr. 
Burnett is indebted foif what little he first knew of Tuberculinum, but it is 
scientifically incorrect, so far as a sjiecific name is coucerneil. Bacilliimm 
is a ternj which might Avilh e<pial propriety be applied to any cultures of 
bacilli or any morbid product containing them. It iu no way specifies the 
one apfilicajde to tuberciilo.sis, and might with equal propriety apjdy to the 
diseased products of scptieiemia, typhoid fever, cholera, glanders, leprosy, 
syphilis, malaria, and many other discjise.^ in which spficific bacilli are 
found. To be correct it should particularize the disease from which it 
came, and this Tuberculinum does. IMoreover, Tuberculinum had been 
adopted amLin use for more than sixteen years before Di*. Burnett wrote 
kU first book on the subject, and in which he took the liberty of 
^hjlH^llSg^the name. Another error lies iu the ihiplied assertion that as badlli 
not found iu Swan’s first preparation they were probably not there, 
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cand a« they were found in I^rn^tt’a material, it niuat follow that his was 
the more reliable of the two. It may seem unfortunate thg,t Dr. Swam 
prepared his Tuberculinum and verified its efficacy some ten years before 
Koch discovered the bacillus tuberculosis. But such was the case. Had 
]>r. Swan waited until lii.s work was coeval with Dr. Burnett’s the bacillus 
would undoubtedly have been easily found in his first source of Tuberciili- 
nuin. But as all the microbiaii scientists to-day agi’ee that tubercle bacilli 
are found in the ex]>ectoration of typical cases of tuljerculosis, and as that 
was the source of Swan’s Tubereulinuni, it is idle talk to intimate that the 
prep«aration is not so reliable as the one in which bacilli were found. It*is 
an evident effort to appropriate the honor wnicU belonijs to another, aiid,to 
tletract from Dr. Swaii’.s work tlie merit which is due him. 

Koch’s Lym])h is prepared from the tuberculous processes in such a 
manner as to make it of little use to the hoiiKCopathic profession. The 
jirincipal objection is that it is a compound, and not only that, but thm 
chances are exceedingly pr()bable that it-^ composition may vafy in character. 
In the tir.st place, it is derived by artilically cultivating the tubercle bacilli 
ill a suitablt* medium in order to obtain a (piantity of the bacilli and their 
products. This cuUnre fluid with its contents is iiitered tlirough porcelain 
and then heated to a baking temperature. To ibis is added enough caibolic 
acid to tboronglily obliterate the germ action and it is then mixed with 
glycerine. Strange as it may seem, this pro]>aratioii was found tojiave a 
most virulent action when diluted one thousand times, or to the third 
Jiiar attenuation. Whether the snppo.sed curative action was due to the 
dynainie iuflueiice.s of the bacillic culture or to the action of the carbolic 
.acid and glycerine, similar to the ])benic acid preparations with which Dr. 
I)eclat thought to revolutionize tberaiicntic.s, still remains to be settled. 
The remedy seemed to alleviate a few, killed a great many, and proved 
iiou-curalive in almost every instance in wliich it was used according to 
Koch’s instructions. But when Koch’s Lynij^b fell into the hands of 
honueopathic practitioners and was diluted to the 6th or 10th decknal 
attenuations a curative action wa.s develo])ed which already proinise.s 
wonderful ^results. Not only have the tuberculous lung affeeti<»n8 been 
brought iiuder a very decided control, but in j^ther maladies as well 
the action of the remedy has proved its value. Dr. Marc Jous.set of P^iris, 
has cured acute })areiicliymatous ue]diritis where there was Qjie grain 
of albumen per litre, tiie albumen disappearing in a very few days. 
In experiments made on animals, it has been proven that Koch’s Lymph 
produces acute parenchymatous nephritis, and hence the curative action 
of this remedy in Bright’s disease and its homreopathieity to it. 

The field of action to which Tnbereulinum is applicable presents a wide 
range, not only for tuberculous affections of the lungs, but for all maladies 
which owe their origin or their chrouicily to a tubercnloife taint. Since- 
the researches of those scientists who have devoted so muchVudy to the 
mierobian theory of diseased has incontestably proved that tli6*-^^-4alle<l 
scrofulous affections of the glands known as chronic adenitis are, as a riilc, 
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but a latent tuberculosis, we are entitled to winy the reasoning a step faither, 
and claim that other inveterate chronic troubles, such as akin diseases, kid- 
ney difi^culties, nervous affections) etc., are often but other forms of latent 
tuberculosis. It must lead us intS a very close relationship with Uie psorio 
theory of Hahnemann and cause us to make a new differentiation. If 
psora is to be a name which expresses in a broad sense a dyscrosia whicli 
gives diseases a chronic foothold, then we must subdivide psora into differ- 
ent families of whicK^iuberculosis will be one. Others will be found to have 
for their origin a syphilitic, gonorrhoeic, or some other taint for whidi 
p^ra will be too indefinite a term, and for which a closer diffenitiaticn is 
necessary to diagnosis and prescribing. What Psorinum has done in its 
broad field of usefulness, Tuberculinum must do in those particular condi- 
tions where tuberculosis is the fundamental feature in the malady. 

Tuberculinum will be found useful in either sim]de or more serious 
colds where there is a tendency to cause bronchitis. It is especially servi- 
ceable to those individuals who take cold very easily, and where the diffi- 
culty at once locates itself on the bronchial mucous membrane, causing a 
teasing, troublsoine cough, which is slow to recover, under either time or 
the ordinary methods of treatment. For incipient tuberculosis, and also 
where a case is slowly but surely dragging a patient on to a serious tuber- 
culous condition, this remedy has proved itself to be one of most excellent 
merit. For well developwl cases of phthisis tuberculosis it is too much to 
;,f>xpect that this, or any other remedy will cure in very many instances. 
But it already promises to be more efficacious thau any other remedy. 
Based upon its indications, through provings of Koch’s Lymph, it has 
promptly relieved acute parenchymatous nephritis, as has already been 
noted, and removed the albumen from the uriue in from two to four days. 
May this not be a reasonable ground for inferring that Bright’s disease is 
an affection really based on tuberculous tendencies ? Tubercle bacilli are 
often found in the urine, and it is not at all improbable that affections, 
which many physicians pronounce Bright’s disease, are in reality tubercu- 
lous conditious of the kidneya A closer differentiation in 4;hese cases will 
be necessar^^ in order to settle upon the etiology, as well as treatment* 

Tubercular meningitjj^ was one of the first diseases success! ally treated 
witl), tuberculinum, and analogous reasoning shows it indicated in tuber- 
culuoB affections of the bowels. Tabes mesenterica and cholera infantum 
have been cured by this remedy. Tubercular affections of the bones and 
joints have been promptly benefited by this remedy, and Burnett’s expe- 
rience with ringworm proves its efficacy in skin diseases, and also shows 
that skin diseases may often be based on a tuberculous origin. Cases 
which have not recovered from la grippe, and which date their ill-health 
to the epidemic invasion of that malady, are as a rule, favorably influenced 
by Tuberculintfen. Idiocy and cretinism, undoubtedly based on tubercu- 
5 hms, have y^fown wonderful improvement when treated with Tuberculi- 
3Wim.^,^rH\ienmatiMn and gout, chronic heatbiches, sleeplessness, general 
acconi pained by amenorrhoea in young girls, chronic diarrhoea. 
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hamorrhoidis, chronic conji^nctivitis, and granular ophthalmia, are among 
the many affections which have been benefited or pared with this remedy. 

Provings of Tuberculinum may be found in Hering's Ouidkg Symptoms, 
Volume X ; in Allen's Therapeutics to Vreg^s Consumption ; in different 
numbers of the Homoeopathic World for 1891, provings of Koch's Lymph 
were published, and in the November number of thellomceopathic Hecorder^ 
is a proving of Bacillinum Heathii by P. Bocock, M. D. Tlie first proving 
was made by Dr. Swan, and is thus far the principal,pne at our command. 
In all probability other provings will rai>idly be made, and their additions 
joined to what we already have, makijig Tuberculinum one of the Itest 
profed remedies in our materia madica. 

This remedy seems better adapted to blondes than to brunettes ; to the 
thin, slender individuals rather than tlje fieshy ; and to the mentally active, 
rather than those of sluggish dispositions. It is allied to Sulphur, Psori- 
num, and Carbo-veg., in being useful where the indicated remedy fails to 
act. It has the j^ower of reviving the vital force, so that indicated reme- 
dies may regain an action, and good authority says an occasional dose of 
Tuberculinum is n>t interfered with by the intercurrent use of other 
remedies. 

As to dosage, we can only aclvise the higher potencies. Koch killed 
patients with the 3d decimal attenuation, and all the successful results 
have been accomplished in our school with the 30th and higher potencies. 
Burnett favors the 100th and 200th, and all are emphatic in advising doses, 
to be infrequently giveu at not shorter intervals than one week. In the 
writer's hand the most efficacious potencies, after moiilhs of experience 
with different potencies of Bacillinum Heathii, have been Swan's highest. 
In many instances in the writers experience hajmoptysis, with sliarp 
lancinating pains in the lungs have followed the administration of a sin- 
gle dose of Swan's Tuberculinum — his highest potency. This has been too 
often verified to admit of doubt as to its being an aggravation caused by 
the remedy. „ 

In closing, 'a word of caution will be apivpos. We have in Tuberculi- 
num a most valuable remedy, and at the same time capable of doing a vast 
amount o^ damage. The greatest care and jiujgment should be used in 
administering it, and the advice of those who have brought this remedy 
into prominence — to use only high potencies, and at the intervals oi not 
less than one week — should not be ignored. There are already many 
physicians who will not use it because they are unable to get it in the 3(1 
or 6th attenuation, and do not believe in a higlier potency of any remedy. 
To such physicians it is imperative to say : Let this remedy alone until 
you can take tlie advice of those who know what they are talkuig about. — 
Homeopathic Physiciany Jan. 1894. 
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TTIE DIFFERENTIAL DIAGNOSIS, BETWEEN ACUTE 
GLAUCOMA AND IRITIS. 

By a. B. Norton, M.D., 

New York. 

The iiiiportaiice of an eaily diagnosis between two dineases that may so 
closely resemble each other as the two under consideration cannot be over- 
estimated, because the treatment of the two diseases in certain very essen- 
tial respects is diametf.ically oj»posite. 

In iritis it is of the nt)uo8t importance 1 hat the pupil should be fulli/ 
^ifated at the earliest moment possible to prevetit adhesions of the iri» to 
thedeus ca|>sule and a blocking up of the pupil by the exudal ion thrown 
out from the iris during its inflamed state. 

In glaucoma, on the contrary, it is essential in its early treatment to 
produce a contraction of the pupil in order to ])rt‘vent <1 )>h>cking up t>f the 
filtratiou passages, and thii'^by promoting excretion relieve llie intra-ocular 
tension. 

It will, therefore, be at once readily seen wherein a mistalam diagnosis 
may lead to an irreparable damage of vision, bn* in glaucoma c^crnic or 
some otlier myotic should be used, as it is the first inilieation in the treat- 
metit of this disease, while atropine or any mydriatic is a positive injury ; 
on the contrary, in iritis, atropine nmst be used, w hile cavrat^ is decidedly 
harmful 

In considering our text W’e shall first arrange the chaiacteristie syniptoms 
of the tw'o diseases side by side for a more ready comj>aralivo study. 

Acute Glaucoma. Iritis, 

1. Usually ahistory of premat urp reocs*ion of 1. UbUtilh no such 8\niptom. 
the pear point ; that is, tho pat ieiil has boon 

unable to use hia ordinary plassc's, but has been 
changing them every little vvhilc for stronger 
ones. 

2. have had periodic dimness of vision^ 3- 

3. May have noticed a rainbow of colors en- 3. 

circling a light. 

4. Onset apt to occur suddenly during the 4. Onset more gnidniil, with much less severe 
night, and seta in with severe pain in the eye and pain, arfd ut» e.jnstitutioniil symp^oiiS, 

head which uicreascs in sever! ly and is often 
aooomiLained by vomiting, fc^e^, and general 

prostration. Attacks usually 1 wrought on by ♦ 

some-sudden excitement or grief. 

6, Caueen. Especially a disease of old age, !>, Usually in adults from the twentieth to the 
very rarely foiin^ under the age of thirty-five fort3’-fifth year. May oeeur in one or both eyes, 
usually in one eye. Often hereditary, sex no in- more often in men tUnti women, Comes on 
fluenoe, most frequently in hypermetropic eyes, from colds atnl o\er use of the eyes. Syphilis the 
May be due to neuralgia of fiflh non e, irrita- most frequent cause, but may be due to sCrofula, 
turn from decayed teeth. Hysteria, eonvuflsions, rheumatism, gout, after injuries or secondarj" to 
nerrona excitement, anxiety, mental dislurh- other iudaramstions of the ^e. 
anoos, anger, fear, efi,, predisposing causes : ^ 

also gotit» acute ^'Uinatism, atheroma, climatic 
ohohges, int^,i?lttiou, incligestum, fever, sleep- 
Icssneskstf^^l^ Atropine will slso cause it in ' 
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Acuta QIaucoma. 

Lidsnmy be swollen anil cDilemnloim. 

7. Conjunct ivn inflamed, chomoHod. 

H. Hubconjunctivftl or aeleral injection. 

D. Laobryination and photophobia, 

10. Cornea hazy, may ha\oloat its 8onnitivo- 
licss to touch. 

11. Iris may bo discolored. 

12. Pupil shi^'f^ish and ditataj. 

13. No synechite or exudation in pupil, 

Qreemnh rejtax fram pupil. 

l.*». Aqueous cloudy, anterior chamber sballoAv. 

10. Intcui^e pwu iu the eye >utd hand, 

17. Eyahnil nt hard. 

18. Eye sensitive to t»iueh 

1ft. Vixion nnpnired and tiold contmoted. 

20. Ophthalmoscopic examination often difU- 
cult from hiizinesH and {'c^cral inflammation, 
but if possible tind axmaation of opfia iltU\ reti- 
nal artevic.'i small nnd pulsate,*, retinal a cins 
enlarf'cd. 


Irttiti, 

6. Lids red and pufly, 

7. Conjunctiva inflomed, cherhosed. 

8. Subconjunctival or Bcleral injection. 
t». Lachrymation and photophobia, 

10. Coruca may be slightly hazy. 

1 1 . Iri# alwoyg Jincohred, 

12. Pupils sluggish but contracted, 

13. Posterior synechia; usually present and 
jmpil may be partially closed by exudation.* 

1 1. Greenish reflex from pupil absent. 

I.*!. Aqueous cloudy, anterior chamber no^aal. 
UJ. Sf'tn'e pain in the eye and headp which u 
vror.'ia at nnjht and in damp weather. 

17. Tension may be slightly increased in rare 
fii -es. 

Eye sensitive to touch. 

Itt. Vision may be impaired. 

20. Ophthalmoscopic examination reveals no 
iihiiormal changes in fundus. 


A cjiroful «jxaniiti;iti(iu the syiujitoms tlelaileil above will «at cure 
show a striking .siniilai’ity in the two diseases, so much so thtit a case 
mi^ht aii.se where even the most eaiefiil and expert oculist mightjuot he. 
able to make a jjositive diai^aiosis. The most characteristic .syuiptonia upon 
wliich the distinctive diai^nosis must he b.ised, are the previous history, 
tlie iridescent vi.sion, the rajndity of the onset of the attack, the age, 
heredity, ami causes, the dilated or contracted piil>il, tiie tension of the eye, 
and the ophtlialmoscopic examination. Now, to study or further sift 
these symptoms, we tind that the hislery of premature recession of the 
near point ami the periodic dimiie.ss of vision may be absent in glaucoma 
and might possibly be elicited in a case of iritis. The iride.scent vision or 
rainbow of colors around a light is usually quite indicative of glaucomn, 
yet it has been found in iritis and in conjunctivitis ; the onset of the attack 
is as a rule Veiy much. 4 ifeore rajiid in glaucoma thau^in iritis and yet it may 
occasionally be more gradual ; the age of the patient is usually greater in 
glaucoma, atill there is a very wide margin wliere a person may h^ve either 
disease ; heredity and the exciting causes of sudden grief excitement, etc., 
are quite indicative of glaucoma, while syphilis and rheumatism are more 
characteristic causey of iritis ; the dilated pupil of glaucoma, anil contracted 
pupil of iritis are always distinguishing diagnostic symptoms, unless the 
patient has been uisilig some form of eye-drop% which have probably con- 
tained atrophie^- when of eourae the value of th6 symptom is nil ; the in- 
creased tension of the eye in glaucoma is always a })ositi .*e guide and is 
always present, but in au acutely iuflamed eye it often requires the skilled 
touch of the expert to deteetdt, because such an eye is so sensitivt>tftjtouch 
that it is often extremely difficult to estimate the tension ; the ophthjSS.ra^ 
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scopic appearances iu glaucoma are characteristic diagnostic signs, 
owing to the haziness of the media, these are too frequently unrecognizable. 

Wo may, therefore, consider that there is no constant symptom that 
can always he found upon which we may base a differential diagnosis 
between these two serious and grave diseases of the eye. In the large 
majority of cases there should be no trouble whatever to the general 
practitioner, with dqe care aud consideration of the symptoms of the two 
diseases, in making a correct diagnosis, but as there is no telling where or 
when the difficult case is going to appear this article has been prepare^ io 
hopes that it muU aid in solving the problem when it arises and perchance 
be the means of saving some one the affliction of blindness so feelingly des- 
cribed by one w ho had suffered it, 

“Thus with the year 
Seasons return ; but not to me returns 
L)ay, or the sweet approach of even or morn, 

Or sight of vernal bloom or summer's 
Or flocks, or herds, oi* human face divine ; 

But cloud instead, and ever-during dark surrounds me.” 

- N jiiJi A ne ican of Homoeopathy , .Tan. 189-1, 
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COMMENTARIES ON THE ORGANON 
OF HAHNEMANN. 

(Translated from the French of Dr. Leon Simon, 
by the Editor.) 

The work, published by Samuel Hahnemann under the title of 
Organon of the Art of Ileal } contains the exposition of the 
principles of the medical doctrine to which he has given the 
name of Homm2m(/ig, Some of those principles have received 
numerous developm^ts in several of the writings of Hahnemann; 
others have rested in the state of simple statements* The com* 
xnentaries which follow have for their objeet to fix the sense 
attached to each of these by the author, and to justify their 
theoreticll and practical, experimental and Jogical, import. At 
the point of development at which homoeopathy has arrived, ^his 
work appears to me necessary. The principles have % been so 
disfigured hy controversies raised on their subject that it is of im* 
portanoe to' the ulterior progress of the new doctrine to redemon- 
fitrate the true point of view from which homoeopathy ought to 
be studied, to bring, to the notice of all, friend and foe, the unique 
object ^tmh the Master had proposed to himself in the pursuit 
of the reform undertaken by him. * ^ 

In Vriting thm comipeutaries which follow, I had „^ut one 
ihought^: that olltehdering a new homage to the memory of the 
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man whom I consider as the first and the boldest reformer among 
physicians of the present day ; to him who has made the most 
complete,' the most exact, and consequently the most legitimate 
use of reason, of observation, and of experience in medicine that 
' has been made up to this time. I do not intend to revive pole- 
mics to which time has done justice, nor reply to objections that 
are puerile. Since more than the twenty years that homoeopathy 
h^s penetrated France, this task has been taken up with high 
reason, with "much intelligence and talent by a great number of 
the disciples of Hahnemann. I have myself brought my feeble 
tribute to this thankless and oft-recurring contest. What 
has been the result of our common efforts ? It is that in the 
present day as twenty years ago, there are the same objections 
necessitating the same replies, and that the controversy -always 
moving in the same circle has brought a deplorable sterility. 

This sterility of the controversy is explained by the difference 
of the poitits of view of the one and the other school. It is, in 
fact, worthy of remark, that all the work of modern schools, more 
particularly of the French, for sixty years, has been exclusively 
anatomical and pathological. It has therefore been a great surprise 
to see Hahnemann denying at once pathological systems and the 
- excessive pretensions of pathological anatomy. The man, who 
was audacious enough not to follow the beaten paths, and had 
refused to pathology and pathological anatomy the privilege of 
being the basis of all medical systems, has been denounced as 
unworthy of the title of physician. 

•fhe disciples of Hahnemann^ essayed uselessly to recover the 
authority of the master from tlie discredit thrown upon his name 
Md upon his works. To the objections they brought forward 
against pathological systems, was opposed a cold disdain ; and, 
not to Qonceal the fact, the controversy was perhaps neither 
sufficiently fair nor sufficiently decisive on the part ©f the dis- 
ciples of Hahnemann. In Germany, especially, Griesselich and 
his friends did not dissemble what they believed to be an exagger- 
ationof homoeopathy. Not being sufficiently convinced of the 
exactitude of the Hahnemannian principles in what touched upon 
pathology, ^hey had the weakness to allow themselves to believe 
that homoeopathy, very strohg in its pharmacological and thera- 
jpeatitSSl bearings, was extremely feeble from the double point of 
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view of physiology and pathology. They believe that the recon- 
ciliation of the two schools should be ^ffect^d by the aid of reci- 
procal concessions^ not perceiving that they were pr'egi pita ting 
tlie new doctrine to inevitable ruin, under the j)retext of saving it 
from an imaginary danger. 

I beg pardon of Griesselich and of those who are endeavouring 
to collect its heritage when I say they have con^prehended neither 
the character nor the extent of the reform undertaken by Hahne- 
niiftjn. Beginning at the very foundations of medical knowledge^ 
the illustrious master takes his point of departure from the iiUi- 
mate object of all medicine : the cure of diseases. For a work 
so elevated and of such importance it is undoubtedly proper to 
know the enemy which one pretends to combat ; but it is not of 
tlie less importance to know the virtues of the agents of cure ; 
and it is of greate^ importance still to know the true relationship 
between these two terms ; the medicament and the disease. The 
harmony between these three terras of medical knowledge (palho- 
logy, pharmacology and therapeutics) constitute the power of 
the physician at the bedside of the patient ; and the degree of this 
power is the rigorous measure of the science which he possesses. 
When one of these terms receives great development white the- 
two others remain in extreme feebleness, the science of the physi- 
cian does not make any progress, since his power does not receive 
any enlargement. In medicine, the most knowing man is ho 
who cures the most and cures the best. The knowledge, which 
does not lead to this final object, constitutes what with much 
spirit Sydenham said of the medicine of his time, when ho 
characteri^d it as ^Hhe art of talking rather than of healing 
f Ars garr^dandi poiim qi^am aanand'i}^ 

Convinced as I am that the character of the Hahnemannian 
reform has been often misunderstood by several who, after*the 
example of GUdesselidi and his friends, have adopted one* or more 
of the Hahnemannian principles, and rejected others ; that it has 
also been suspected by the enemies of homoeopathy ; that, never- 
tlieless, it is complete in its statements ; that it has need to be 
developed and perfected, but that it repudiates all alliance withr 
what I will call error in medicine ; I essay, in the* commentaries 
which follow, to demonstrate these various points. ^ 

For this purpose 1 ex&minje in' so many separate commentaries^ 
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the phyeiological^ pathological^ pharmacological^ and therapeutioa) 
laws laid down by Hahnemann. It will appear, I hope,, from the 
developm^Quts into which I shall enter, that these four laws opea 
to the art of healing a vast field, which piomises an abnndant 
harvest and numerous conquests. But I will say, in the begin* 
ning, a few words on the spirit in which the Organon has been? 
conceived ; what, was intended by its author, and what was not 
intended; how he has comprehended and executed the task which 
he had imposed upon himself. 

, § 1, The Organon, what it is ? 

As the word indicates, the Organon is not a dogmatic treatise, 
still less a didactic work. It is a medical logic. The object of 
tlias work is neither to impose a new system, nor to> give prevail 
ence to an idea conceived a priori ^ but to give to the physician 
an insiriimeui) a /le/p, a methoA to direct him in the difficult art 
of curing disease and of relieving suffering, ^he word and the 
idea have been borrowed from Chancellor Bacon who, having 
established in the first part of the Insianraiio Magna the schedule 
of human knowledges, and demonstrated the faults and imperfec- 
tions of science sudi as was taught for centuries, endeavoured to 
enter into the route which he counselled to follow. The Novum 
"Organnmy a work incomplete and destined to form the second part 
of the Insl'inratio Magna, the De Angmeniin indent} arum having 
been its first part, contains the new method, the new instrument 
by the aid of which, according to Bacon, it was possible for the 
philosopher and tlie savant to arrive at truth philosophical or 
scientific. The title given by Bacon to designate the second part 
of his philosophical reform had! tins of felicity that it declared the 
object he proposed to himself by a general expression^ received 
in tlie scholastic philosophy. Under the name of Organon were 
designated the six treatises of AriHlotlc which relate to logic, 
without this philosoplier having ever lliouglit to re-unite them 
under one The wliolc of the Baconian philosophy was, as* 

we know, a long and brilliant revolt against the Aristotelian 
philosophy. The Novitm Organum was accordingly a new logic 
which Bacon opposed to the peripatetic logic. 

I have not examine here the relative value of tlie systemt 
®f Aristotle Ind of Ba«on. I desire ouly to observe that the titfe 
cbeseoAiJr Habnemaua exprewe* % object whidt h» 
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had praposed to himself. ,The Organon of the Art of Healing^ 
in the mind of its author, evidently was tqr medicine what the 
Novum Orgatmm and the six treatises of Aristotle, of whieh I have 
spoken, had been for philosophy. 

Deeply moved at the imperfections of the science of medicine as 
taught for centuries j having investigated the cause of the nu- 
merous errors which were current in his time ; J^lieving to be in 
the possession of the truth, Hahnemann began where all those 
whft^wish to run a large career begin : he made a return towards 
method ; he went up to the examination of the vast and formid- 
able problem of ceriainig in medicine. 

At a time far removed from ours, since it carries us back 
almost to the historic origin of the science, Hippocrates, whose 
ever-respected name has traversed centuries, wishing to free 
medicine from the pernicious influence of philosophical schools 
and particularly of the school of Elea, could only succeed in 
doing, in the treatise on Ancient Mediciney what Hahnemann 
has since done from an altogether diflTerent point of view, and 
in contending with other adversaries. It was in hatred of philo- 
sophical hypotheses, and by making a solemn appeal to ob^rva- 
tion and experience, that Hippocrates succeeded in constituting 
medicine a separate science, distinct in its object, in its principles, 
and to a certain extent in its philosophical methods. Hahne- 
mann was no more in presence of philosophers, but of physicians, 
successors of Hippocrates, who might nevertheless be friends or 
enemies of the doctrines taught by the father of medicine. He? 
interrogated them all, as he had a right to do, upon the use they 
had made of observation and experience, vaunted by all and 
misunderstood by all, and the results of this examination are? 
recorded in the introduction to the Organon. * 

In all treatments undertaken by the allopathic school, the pre- 
gension was to hit the disease at its primary cause. Vain hope I 
Plrctension ridiculous ? The primary cause of disease ^annot fall 
within the cognizance of the senses, no body can know it, nor con- 
seq^uently can meet it. It is lawful for every body to imagine one^ 
Discoursing of divers hypotheses contrived in order to explain 
what they have called prima causa morbid Hahnemann made a 
long criticism of the pretensions of each one of the^, so much 
the more to deakoy it« criticism of ilahnemaxm Uk; v&j 
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much scandalized the opponents of homceopatliy. They have 
judged him superficially, not reaching his object, affecting cither 
profound^, con tempt, or gi’eat ignorance of tradition. If Hahne- 
mann had wished to make a historical or philosophical criticism, 
what he said of the allopathic school would have been insufficient, 
but such was not his design. 

Without igporing,^^ says he, ^Hhe services which a great 
number of physicians have rendered to the sciences accessory to 
the art of healing, to physics, to chemistry, to natural history in. 
itf? several brandies, and to that of man in particular, to antlM'O- 
pology, to physiology, to anaiomy, &c., I only occupy myself here 
with the practical pari of wcdicine, in order to show how imperfect 
is the way in which diseases have hitherto been treated/^ 

It was not then wuth the object of judging the ancient systems 
from the point of view of theory that he cited them at the bar 
of criticism, but in order to estimate tlieir value according to 
their practical results. Of what importance to him, from that 
time, that in the historic succession he should meet solidists and 
humorists, dogmatists, empirics and eclectics ! Bringing to^ 
medicine a new basis of certainty, be bad to occupy himself less- 
with what his pmlecessors had thought than with what they had 
done, less with systems than with their results. When in the 
treatise on Ancient Medicine Hippocrates attacked physicians 
who, under the influence of the Eleatic school, sought in a single 
element, either the regular play of life or its alterations in disease*,, 
he did not lose himself in long discussions upon the doctrines of 
the^Eleatic philosophers, nor upon the writings of the physicians 
who had submitted to their influence ; he combated them in their 
practice and their tendencies. Can any one say tbst he had 
ignored the doctrineij of Parmenides, of Xenophon, of Zeno and 
of Slelissus, and the works of physicians who had received their 
inspirations from them ? Can any one say that ho had disdained 
them ? One cannot combat what one cannot comprehend, and the 
voice of centuries has shown that Hippocrates comprehended 
what he combated. Even so, when Hahhemann attacked the 
allopathic school in its pretension to know and to have power to 
destroy the pume came of diseases, he took the various systems 
which had Nourished from Hipprocates to Broussais, in what they 
had of essential and fundameutaij oveiihfbwing by the same blow 
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the coctlon of Hippocrates^ the strictum and laxum of Themison, 
the humorism of Sylvius^ tlie eclecticism of Boerhaave^-the dicho- 
tomy of Brown^ and the irritation of Broussais. When one refers 
the primary cause of diseases to an alteration of the solids or of 
the liquids, or to the simultaneous alteration of both solids and 
liquids, what does it matter how this cause acts in producing^ 
asthenia or irritation ? Different and contradicfory as were the 
angers to the question, these answers were vain, since^ as Hahncr 
maiAi has shown, the problem attacked was insoluble, — it was a 
problem which was beyond the reach of the feeble powers of tf5e 
human understanding*. And meantime what have they done, 
from the time of Hippocrates to tlie present da}^ other than 
searching for this cause, whatever the element might be in which 
they had placed it ? 

Is this to say that medicine should be perpetually condemned 
the uncertainty of systems? No, answers Hahnemann. 
Medicine possesses three sources of knowledge, the legitimacy of 
which is incontestible, since it possesses them in common with 
^ther brandies of human knowledge. These are 1. observation 
^nd experience ; 2. reason ; 3. testimony, 


(To he conlinueiL) 
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CEOTALUS AS A EEMEDY. 

(Continiied from p. 167^ No. 6, Vol. xiii.) 

As the result of bite there was paralysis of both the extremities 
from Crotalus. This paralysis was associated with paralysis of 
the upper eyelids. Neither Lachesis nor Cobra, so far as 
observed, has produced paralysis of either the upper or the lower 
extremity, and,\hough under both there is inability to open the 
eyelids, it does not appear that this was due to paralysis, yhe 
only symptom of the upper extremities, observed under Lachesis, 
which might be looked upon as paralytic, was: weakness of 
arms so great that he is unable to raise them, they sink down 
exhausted.^^ And similarly the only symptom of that character 
in the lower extremities was : helpless, stumbling gait, with 
stiffness of the joints, so that he could not bend them except 
very slowly, afterwards movements frequently rapid .and active, 
often uncertain and clumsy.^* Cobra has sudden prostra- 
tion of strength in limbs,^^ staggering when walking,^' 
dragging and weariness of limbs while walking,^^ all of which 
might be and most probably were due to general prostration, 
ratlKf than to paralysis properly so called. Whether this 
absence of actual paralysis under Lachesis and Cobra was a 
characteristic feature of their toxic action as distinguished from 
that of Crotalus, or whether it was simply accidental, cases of 
provings and poisonings not having been sufficiently numerous 
to bring it under observation, it is not easy to say. For the 
present, therefore, and so long as further experiments and 
observations do not warrant a different conclusion, we would 
say that Crotalus, having actually produced paralysis both 
of the upper and lo^wer extremities, should have the preference as 
a oremedy in that diseased condition, unless other associated 
symptowns point either to Lachesis, to Cobra, or to any other 
remedial agent. 

As the^result of bite by a Crotalus on the right thumb there 
was recurrent contraction of the flexor carpi radialu of that side 
associated with simultaneously recurring eruption of vesicles upon 
the integumgnt between the metacarpal bone of the thumb and 
index finger, the recurrence continuing for years. As the result 
of proving of the same serpent poison,^ sensation of contraction 
of a tendon in the right leg was observed. In a proving of 
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Lachesis this cantractioa was observed, as in the 8ym|^tom*s ; 
" tension through the whole arm, extending through^the'lniddle 
fingers, as if tJie tendons were too short;” ^'thehaj^s, which 
were bent by contraction of the tendons, began to pain if she 
attempted to sew.” Such symptoms have not been observed 
under Cobra. We should expect, therefore, both Crotalus aud 
Lachesis to be useful in cases where there w the distressing 
sensation as well as the actual existence of contraction or 
shVtening of tendons. No clinical exi>erienoe has yet been 
obtained with Crotalus in this affection. The following quotatwn 
from the late Dr. Constantine Hering seems to lend support to 
the value of Lachesis in that direction. ‘^Lachesis I have found,” 
lie writes, very useful in many cases of so called shortening 
of tendons, sensation of threads stretched along thfe arms, legs, 
or from the back ^f the neck to tlie eyes, and in various other 
eensations of tension.” Cases have been reported in which con- 
traction of the Hamstrings after popliteal abscess were benefited 
by Lachesis. 

The joints of the extremities are painfully affected by all these 
poisons, perhaps less so by Crotalus, and very frequently and 
greatly by Lachesis and Cobra. Under Crotalus we have pain in 
muscles and joints ; rheumatic pains in elbows, wrists, ankles, 
last phalangeal joints of the hand, especially of right side ; 
gout-like drawings through right knee, right patella and tibia; 
rheumatic drawing in hollow of right knee ; all these are worse 
from touch and movement. Under Lachesis, there are rheumatic 
pains in shoulders, elbows, wrists, all the joints of the hand (tfspe- 
cially left), knees (with swelling), ankles, tarsal joints ; worse by 
motion.^ Under Cobra we have rheumatic pains in shoulders, 
elbow-joints, wrists, ankle-joints, of a shiftifig character, worse at 
night in bed and from motion, * 

Hence we should expect all these poisons to be useful in rheu- 
matism, rheumatic arthritis, and in simple rheumatic pains of the 
joints of both the upper and lower extremities. There has not; 
been os yet much clinical experience with Crotalus in these affec- 
tions, Dr. Hayward speaks of a case of GononJimal RAeumatism 
in a chronic inebriate, in which he witnessed muck improvement 
follow a course of Crotalus 6 . Clinical experence mth Lachesis 
has befeu a great deal nlore abundant ; inaecd, it has become an 
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established remedy in rfaeamatio afiectiops of the join ts^ especially 
of a chronic charaetei:^ in, patients whose constitutions have been 
shattered^ by alcoholic and sexual excesses, or undermined by 
syphilis and mercury. Lachesis has also been found serviceable 
in swellings of joints when of traumatic origin, resulting from 
sprains or blows. Implication of the heart is an additional iudi* 
oation for Lache^js. We have found Cobra to be useful in these 
affections, when the pains are worse at night and shift from one 
joint to another, and when the heart is involved in the rheujnptic 
inflammation. 

Both Crotalus and Lachesis are credited with having produced 
^ains in bones apart from their connection with joints. Thus we 
^ave under Crotalus, drawing in the bodies of the arms,^^ ^Mraw- 
ing pains in the boues of the left thumb, ^^pain in right tibia, ^ 
^^dull drawing as if through marrow of bone, e>dending from knee 
to fooV^ " cramp-like drawing in both heels, extending lo malleoli, 
chiefly felt within the bones Under Lachesis, we have pains 
in the arms as if internally in the bones , gnawing and crawling 
dn bones and flesh of right third and fourth fingers/^ ^Mrawing in 
left leg, as if in drawing in and foot," stitches 

in rigfit malleolus.^^ No pains, referrible to the bones themselves, 
apart from their connection with joints, have been observed under 
Cobra. Hence both Crotalus and Lachesis would be useful in 
diseases of bones, — inflammation, suppuration, necrosis, and caries. 
Some clinical experience has been obtained with Lachesis, but 
'none as yet with Crotalus, Whether further provings with Cobra 
wilLdevelope bone symptoms, has to be seen. 

Under Crotalus has been observed inflammation of the lympha* 
tics of tlie bitten (upper) extremity and of the corresponding 
axillary . glands. Hei^ice it may be useful in similar inflamma^ 
-tioni, especially when arising from septic poisoning. Though under 
Laohesk^lymphangitis and adenitis have not been observed either 
in its poisonings or in its provings, there has been satisfactoiy 
clinical ex^rience of its remedial action in those conditions. 
When of syphilitieo-mercurial or of septic origin. Observation and 
clinical experienee are as yet wanting with Cobra as regards its 
action on the lymphatic system. 

Under LaC^hesis was experienced gnawing and crawling under 
the fieger-nail^," (feehng as if something were digging beneath 
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the rig^ht toe*tiails and pui^in^ them up/^ Under Cobra was 
felt ^^most acute pain under the nail of the left thumb (wh^jthe 
virus had entired), this pain also ran up the arm.^^ ’ IfenceVwe 
may conclude that both Lachesis and Cobra have a pathogenetic 
action on the matrix of the nail, and may be useful in onychia and 
paronychia, especially of a malignant type. From^he similarity 
of its action, Crotalus is likely to have the same tskic action, and 
therefore the same remedial influence. 

®je affections of the extremities mentioned above* are whaf 
may be said to be referrible to distinct classes. There are other* 
of a miscellaneous character, to which all these serpent poisons 
may be homoeopathic, and which therefore may be benefited by 
them. These arc the various kinds of abnormal sensations and 
pains, startings, jerkings, and cramps, chilblains, ulcdrs, haemor- 
rhagic spots, varicose veins, etc. Provings and poisonings have 
not yet been so numerous and varied as to enable the- physician* 
to point with precision to one or other of the serpent poisons 
as the true homoeopathic remedy in particular cases. Any clinical 
observation bearing on this subject cannot but be welcome. We, 
therefore, make no apology to cite the following cases, th^first 
from Dr. Hayward, illustrating the cure of Tlngling^ and Pricking 
of the hands by Crotalus, the second from Dr. Hering, illustrat- 
ing the cure of a peculiar affection of the right hand, attended 
with swelling, mottling, itching and creeping, by Lachesis : 

'^Mrs. J — , aged 83, married six years, nochildren, but several 
miscarriages. Her husband luis chronio syphilis, and has lately 
become impotent, and for the last twelve months she has ozeena. 
Reports that for two months she was noticed her hands tingling 
and pricking — going to sleep — especially the left one, on the 
least exertion, and that they became quite de!ld/' When she sews ; 
the left leg is also similarly affected. She bad a similar attack 
three years ago, for which she was treated with electric and salt- 
water baths, and gradually recovered with three or four months. 
CrL 6 three drops three times a day was prescribed. Within a . 
weak she began to have less tingling, and- it totally disappeared 
within five weeks, and the ozeena within twomonths^^^ — Hayward. 

A young man, weakened by disease and by medicine, had . 
suffered much from pains in the bones (probably merci&io-syphili- 
tie) of the right arm, Which- had. been still ^further weakened by 
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the fraeture of the elaviele^ After he had been oared of thie pain, 
as w^r as-of caries of the upper jaw, and bad remained perfectly 
well durfti four months of the coldest weather, that is, from 
December to March, he was attacked, without any ascribed cause 
• except that be had taken a piece of ice in his hand, suddenly one 
morning with the following alO^tioQ : Swelling of the back of the 
right hand, extending down the fingers ; the whole after a few 
minntes became quite livid. After being wetted with hot brandy 
it went off ;*bat after some days it returned as suddenly as beRire, 
and much more severe, and then it appeared every day, each day 
earlier than the foregoing, and continued S or 4 hours. It begins 
with severe itching and creeping " {kriel^eln}, the hand becocnea 
Hue and gradually darker, and lias the appearance, on the worst 
part, of a cctotusion but more transparent ; it is at parts 
morirt) mottled ; the hand looks as if it wei'e stuffed, it is so hard. 
The affection now gi*ows from the middle of the back of the hand, 
over all the fingers, the hand is ice-cold, but seems to him burning 
liot ; it is very sensitive to pressure, and he can bear nothing to 
lie upon it ; burning and pricking in the finger ends ^ the heat of 
the sjove relieves the pain, but increases the creeping sensation. 
Throbbing pain at the outside of the wrist the whole day ; sharp 
pain extending up the arm as far as the elbow ; spasmodic (?) 
pain in elbow-joint when be carries his arm in a sling, not when 
he allows it to hang ; by every attack there is pain at one small 
spot under the shoulder (affection of a vein ?) . There is pricking 
and burning in the band as it goes slowly away. Lachesis given 
after an attack made the succeeding one slighter, and there was 
no more. It was observed at the last attack that the cold finger- 
ends when rubbed became white, and by repeated strokirig of the 
finger upwards, the Mood was forced into the upper veins, thus the 
color left the fingers, but it was more difficult to recover the back 
of the hand."— //ermy. 


(To be continued.) 
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NECESSITY FOR CAUTION ON THE PART OF 
ATTENDANTS o5f PATIENTS UND^MV^ 
OLD SCHOOL TllPATMENT. 

Fatal mistakes of compounders of old school medicines are not 
of infrequent occurrence. Not only children, but adults have 
fallen victims to the carelessness and blunders of men who, iu 
usings the scales for the weighmeiit of drugs, wmy be said to 
hold the balance of life and deatli of patients in their hands. 

the minuteness of doses of homoeopathic medicines such 
serious mistakes are not possible in homcDopathic compounders. 
Of course we do not say that mistakes of dispensers of homoeo- 
pathic medicines are absolutely harmless. We believe that they 
may, and in rao^t cases must, lead to aggravation of the patient^s 
complaint, but they cannot lead to actual death as Very often 
follows an overdo^ of medicine or a wrong medicine, under 
old school treatment. 

There is need of extreme caution not only on the part of dis- 
pensers of old school drugs, but there is equally the same need on 
the part of the attendants on patients who are under old school 
treatment. Often more than one prescription is given, of j^hich 
one, in a good per centage of cases, is likely to be for a sleeping 
draught. There may not be much harm when single doses only 
are prescribed. But economy requires the ordering of several 
doses Ijottled in a single phial, or a quantity of the pure drug 
out of which a few drops are directed to be taken. It is easy to 
see what danger lurks iu these bottles large or small, how a 
slight mistake or carelessness on the part of him or her who ‘is 
charged with the administration of these medicines intended to^ 
alleviate jfain or proenre sleep, may soothe away life itself, by 
bringing on sleep from which it will he impdfesible to rouse the 
patient. The lamentable case of the late Prof. Tyndall must 
be still painfully fresh in the mind of every lover of his kind, of 
every admirer of great men, and of every wisher of pfogress of 
the human race. 

There is another danger atteudant on old school treatm*^t 
about which the patient^s attendants cannot be too careful. Our 
colleagues of this school are very seldom confident o? sjiccesB from 
internal drug treatment alone. They must supplement it with 
e&tmud applications to soothe or irritate or *blisterr And these 
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external applications consist generally of more than one drug of 
a poi(Sohbjiv'" 7 haracter^ each of which, in the doses prescribed for 
ext^i^al a^pEfcation, is capable of proving fatal when taken inter- 
nally. It is easy to imagine how disastrous would be. the 
' consequence when medicines intended for external application are 
mistaken for ttjose intended for internal use. 

We have beed^Ied to the above remarks from the accurreuee of 
two fatal cases, which had resulted from the carelessness we speak 
oE, in the course of this month in our city. One of these e^es 
happened in a private institution, called the Dasdsram, or 
Home for Incurables, in which a mendicant named Fakir Maham- 
mad met with his death from carbolic acid poisoning, the nurse 
by mistake having given the man a dose from the wrong 
phial.^^ 

The other case was that of a child about tw?* years qf age, who 
met with his death, because the unfortunate grand-mother of the 
child used, by mistake,^^ the contents of a phial of liniment ! It is 
true the child was ailing for sometime, probably from the eflPects of 
the impaction of a piece of betel-nut in a bronehial tube (as the 
post fportem revealed), but the fact that after taking the firet dose 
of the liniment, the child collapsed, shows that the poor little 
thing, but for this dose, would not have met with such a sudden 
and sad termination of his life ; and might, for all that we know, 
have recovered from the eflPects of the foreign body in the 
bronchial tube, as a similar case that we had under our care had 
done. 

• ;^jchtt0tolcligincnt. 
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EWTQR'S NOTES. 

>■■■ II • 

FRAaMEXT OF GLASS IX THE OHEEK. 

The following case of a sharp foreign body, remaining imbedded 
in the cheek for thirty-two years without being felt by the patient, 
has been reported in the American Medico-Surgiccd Bulletin for 
May 1, by Dr. Carl Beck, and is surely wortliy of a p^^manent record : 

“This man, now 45 years of age, carried a piece of glass in his 
cheek for thirty-two years without noticing its presence. About 
nine •months ago a ph^^sician told liim be had an epithelion\^ 
of the cheek, and advised immediate operation. Examination 
showed, near the right zygoma, a redness of the skin and some 
broken down tissue. Palpation gave an obscure sensation of a 
foreign body, and further exjdoration revealed a piece of glass. 
He then recollected that when a cliild he was wounded in the face 
by ttn explosion of gi^-powder. It was remarkable that, in spite of 
the sharpness of the fragment, it gave rise to no symptoms until nine 
months ago.” 

DEATH FROM HiEMORRHAGE AFTER TOOTH EXTRACTION. 

Apparently it may seen stmuge and almost impossible that ^^ath 
may take place from haemorrhage after the simple extraction of a 
tooth. But such a fact has been recorded by no less an authority 
than by Dr. Elliott Bates, in the Annals of Surgery, People suffering 
from hiemophilia are exposed to such dangers even after slight 
operations. The patient in the present case was a young man of 
twenty-five, of very delicate constitution from childhood. He was 
a sufferer from painful joints and digestive troubles at intervals. On 
one occasion when ho was a child, he had a great deal of hoemorrhage 
from a slight accident, and twice he had been almost on the verge 
of death alter extraction of a tooth. These {^.cts were not quite 
sufiicient to warn him against dangers from similar causes. He deter- 
mined to undergo the risk a third time. After the extraction of 
R tooth htemorrhage followed with profuseness which stopped after 
plugging, but it again reappeared at night, and on the •folio wing 
morning the patient was in a state of collapse from loss of bloojj^ 
His face and lips were pale and cold, and he had tinnitus aurium and 
dimness of vision. The patient succumbed, in spite of all active treat- 
ment, seventy-six hours after the extraction of the tooth.^ This case 
ought to be a lesson to rash surgeons. The man might have been 
fool hardy to submit himself for a third time to* an opemtiou which 
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mig^brinsj liim death, but tbe surgpon^ should have abstained fifom 
Qpemi^^nen he came to know the pecukarity of constitution 
oH^e parent. 


CIVILIZED MANNERS FOR THE MEDICAL PRACTITIONER. 

The New Boland Gazette for May, has quoted the following use- 
ful, though ][^^aps a little too worldly, advice from the Family 
Doctor. There is no doubt that the manners of a physidan go a 
great way in helping or retardinng the effects of drug treatment, 
'^hich, it should be remembered, is not the be-all and end-all of the 
practitioner’s calling. Very often the gentleness and the sympathy 
of the medicjil adviser effect half tlie cure. 

Learn to laugh. A good laugh is better than medicine. Leam 
how to tell a story. A well-told story is as welcome as a sun- 
beam in a sick room. Leam to keep your own tioubles to yourself. 
The world is too busy to cai-e for your ills and sorrows. Leam to^stop 
croaking. If you cannot see any good in the world, keep the bad 
to yourself. Leam to hide your pains and aches under a pleasant 
smile. No one cares to hear whether you have the earache, headache 
or rheuma^m. Don’t cry. Tears do well enough in novels, but they 
are put of place in real life. Leam to meet your fnends with a smile. 
The good-humored man or woman is alw^ays welcome, but the dyspeptic 
or hypochondriac is not wanted anywhere, and is a nuisance as well.” 


A CURIOUS ESCAPE FROM DEATH BY LIGHTNING STROKE. 

The subject of this fortunate escape was, we learn flora the 
Lancet of May 26, Dr, L, Dandois, a distinguislied surgeon of the 
Belgian school, Professor of Surgery in the University of Louvain. 
On his return from a visit to a patient in the neighbouring town of 
Linden, he was oveii^aken by a thunder-storm as, havjng alighted 
from the train, h(v was pursuing his homeward journey by road. 
The sky was dark as at midnight so as to make it difficult for 
him t<^avoid the telegraph poles standing at intervals along his path. 
In a few minutes a fireball, the fulmen glohulare of the older 
ineter©ol6giRts, the most dangerous and destructive form of lightning 
•tejown, descended upon him. He was Imrled off the road acrosa a 
ditch and was landed in an adjacent field. Fortunately he was 
holding with both hands a large umbrella with a thick wooden hundk. 
The umbrfll^ cover was completely burnt off the steel fraine work, 
which was twisted, into every sort of shape. It was full teh 
tninutes before the professor recoTered the use of his benumbed limbs. 
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XJlfcimateiy he was able to^i-esumo lus walk hemewaiA Had the 
handle oi the umbrella been of metal, Dr. Dan^ois is o<#»^^>ij£lffd'\hat 
he must have been killed instantaneously. 'jL 

SCABLET BASR AFTER SKEHATA. 

In the STitish Mediccil Joiuttmi/I of June 2, Dr. CVW, Suckling 
gives two cases of scarlet rash appearing after the j^inistration of 
enemata. The first case was that of his own son aged eleven. About 
twoJhours after the use of a soap water enema a bright scarlet rash 
apposfred all over the body. The rash disappeared within 48 hours. 
The second case was that of a young girl in tlie Queen’s Hospital, 
in whose body a little scarlet rash apjK ni'ed after the use of a soap- 
water enema. Dr. Suckling says that occasionally mild symptoms 
of scarlet fever ainse after the use (J enemata. He refers to a 
paper by Dr. G. H. Burford in the Lanoet of December 15, 1888 
from which we give tj^e following notes of similar cases: 

Case 1. — A girl aged 21, with marked gouty diathesis and 
intractable constipation, was umha* treatment for endometritis. 
Euemata were freely administered, with the usual results from time 
to time, but at length after some dnys’ constipation, an enema waa 
followed by a general erythematous rash, excessively imtable, dif^ised 
over the trunk and extremities. There w as also some congestion 
of tonsils and fauces, but no rise of temperature. The rasli quite 
subsided after two ditys. 

Case fi. — a woman, aged 30, had urticarial rash within a few liours 
after an enema. The rash disappeared w ithin 2 days. 

Case 3. — similar eru])tions in a woman aged 36. 

Case 4. — Difiuse papillary rash, wdth no obvious wheals, although 
liighly irritable. 

Case 5, — Miss H , aged thirty, convalescing after operation for 

division of *the cervix, had an enema given, subsequent to 'which 
thore appeared a red rash of the urticarial tyf>e, chiefly involving yie 
extremities and trunk. ^ 

Case 6. — a man aged 53. After an enema a iBsh rapidly 
developed, diffuse, irritable, erythematous, and with distinct symp- 
toms of general malaise the latter lasted for a few days, altho ugh^ 
there was no pyrexia and no sore throat. The rash disappeiiSd 
within two days. 

. Case 7 . — Mrs. G— — , aged twentj^-nine, oonvalescingifrpm amputa- 
tion of the cervix uteri. The administration of an enema in this case 
was followed in a few hours by a typical urticaila, diagnosed as such 
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before the cause was discovered. This rfwh was diffused over the 
trunk ‘^Hi^T^remities^, was excessively irritablOi and with wheals 
miiMbe bijt^/c^vious. 

Case 8. — a woman, under treatment for cervical erosion and 
catarrh, had an enema administered and a few hours afterwards a 
diffuse eryth^atous rash appeai*ed, universal and pronounced. 
Coincident wm^ this was a rise of temperature and a sore throat 
sufficiently marked to require special treatment. The rash soon 
disappeared, the pyrexia and sore-throat abated in three or four days. 
The temperature rose above 102®. 

Dr. Suckling is of opinion that the rash is due to toxaemia caused by 
the absorption of fmcal matter liquified by the injection of a large 
quantity of warm water. These cases ought to make us careful 
about the too frequent and sometimes unnecessary administmtion 
of enemata which are now a days so often resorted to. 

' • 

PEllMANOANATE OF POTASH IN OPIUM POISONING. 

The following case of recovery from almost tlio last stage of Opium 
poisoning by the use of Permanganate of Potash, reported by Dr. 
W. J. Martin, of Pittsburg, Pa., in the J}^orth American Journal of 
Homo&o'pathy for May, is sure to be read with interest in connection 
with recent experiments on the antidotic effect of the potash salt in 
.poisoning with opium and its narcotic alkaloids, and also in connec- 
tion with the next case which we have taken froiff the Lancet. 

“About 10 P.M., March 14th, a man was brought to the Pittsburgh 
Homeopathic Hospital wlw, about 6 p.m., had taken some three ounces of 
laudanum at one dose. When discovered soon afterwards he was not 
entirely unconscious. A physician was called who was with him for an 
hoilr or more but to no purpose, and advised his removal to the hospihil. 

“When received at the hospital his body was livid and as limp as a wet 
srag ; his respirations were four per minute, or, as one of the residents said, 
“ he only breathed occpsionally ; ” the eyes insensible to light or touch, the 
finger placed on the cornea did not cause the lids to close ; pressure over 
the Bupi».-orbital notches had no effect. He was absolutely and totally 
unconscious and insensible. 

“I, as vjsiting physician on duty, was telephoned in regard to the case, 
but being engaged at a case that I could liot leave, advised the resident 
pSyolcian to pour strong coffee into patient's stomach and give atropine 
hypodermically, and keep the man moving about. The coffee was given, 
the stomach having first been crashed out ; three hypodermic injections 
were given short intervals ; the bladder was catheterized— result, 
eighteen ounces ; flagellation was vigorously and persistently practiced, 
especially over chest, To walk the patient Was impossible, as much so as 
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it would be walk a corpse. • An hour had be^ consumed in these efforts 
on the part of Drs. Moreland an J Gregg, the resic^ente, ' tncj least 

improvement in the condition of the man, when Dr. Morelp^Sl irecailed the 
permanganate of potash experiments that he bad read in a recent joarnal, 
and proposed a trial. A strong solution was immediately prepared and 
three injections in each arm given at intervals of from twenty to 
thirty minutes. After the first injection no effect was ^iced ; after the 
second there was improvement in respir«ation ; after th^jmird, more marked 
improvement in the respiration, and slight muscular action in the arms ; 
after the fourth he raised his liand to his mouth ; after the fifth, when 
spoken to loudly, he answered, but still very stupid, after the sixth and 
W injection he recognized his employ er, and asked and answered ques- 
tions. The fhigellations were continued at intervalas all night as they 
drove off drowsiness, to which there was a great tendency. 

“The next day, less than twenty-four hours from the time betook this large 
quantit}’ of laudanum, the man was dressed and walking about the ward, 
and said he felt well, except the arms were sore from the hypodermic needle. 
His pupils, also, were insensible, though he appeared to see properly. 

“Tlie consensus of opinion of all who saw the case is, that without the 
permanganate of |X)tash this man surely would have died. 

“The strength of the solution used cannot be given, as the permanganate 
was not weighed nor the water measured, but it was quite strong, being of 
a very deep purple color. The amount used at each injection was two 
drachms.^* 


OXYGEN IN OPIU3I POISONING. 

Oxygen plays a most important part in the functions of life. 
But its uses as a therapeutic agent have been few. It has been 
employed by few physicians in embarrassed respii-ation with varying 
results, as in asphyxia fix>m coal gas and dyspnoea and cardiac failure 
from many acute diseases. Ilecently it has been employed in “opmm 
poisoning witli intense cyanosis, dyspnoea, and a flagging pulse.” 
If this sneceeds in the majority of cases then it will be a valuable 
acquisition in the domain of tlierapcutirs. iL'he following case, 
reported in the Lancet of June 2, by Dr. W. J^ C. Merry, givel an 
excellent illustration of the use of oxygen in opium' poisoning : — 

A man, thirty-two years of age, was brought to St. Thomas's Hospital by 
tlie jmlice. He had beeu found lying insensible on the AlbAt Embank- 
ment about half aJi hour previously, and all attempts to rouse him 
ing ineffectual, he was conveyed to the hospital. When I first sj^jyr'llfni be 
was somewlMit, though not greatly, cyauosed, and breathin^tertorously 
about fifteen times per minute. He was quite unconsci^t his corneal 
refiex abolished, his pupils contracted and inactive, his pulse rapid and 
weak, and his limbs fiaccid His breath smelt of chiorodyne, and a quantity 
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ti bi?owni8b fluid with a similar smell was removed from the stomach by 
the After this efforts wei^e made to rouse the man from 

bis Brapor^Tc:u^} with this iDtenrtioQ, enforced exertions being out of tho 
quewion, the interrupted current, flagellation, cold affusion, and strong 
ammonia to tlie nostrils were successively tried. The ammonia made him 
cough slightly, but he responded to this combined treatment only to the 
extent of iudiff^nt protestations when pressure was applied over the 
supra-orbital notch The pulse having shown signs of failure at intervals 
during this time, hypodermic injections of ether were occationally adminis- 
tered. At tjxe end of about three hours the patient was very little, if aVall 
better, and as soon as the battery and other restoratives were discontinued 
he relapsed into profound coma. The united efforts of three policemen 
failing to make the patient walk, and his condition at the end of four hours 
continuous stimulating treatment being serious, he was sent up to the ward, 
Wlien seen there shortly afterwards his face was intensely blue, and his 
lips and fingei’s livid : respiration was very slow (about 8 per. minute) and 
laboured. The pulse was scarcely percei)tible and unconscioxisness was 
compelete. It was then determined to try the efuK-tTof the aJclministration 
of oxygen. This was given in such a way that only the pure gas, undiluted 
wdih air, was breathed, and tlic inhaLation was continued without interrup- 
tion for twenty minutes. At the end of this time the face had regained a 
nearly normal colour, the respiration were fuller, easier, and slightly quiet- 
er, and the pulse was now perceptible at the wrist, beating regularly about 
100 to the minute. The patient was, however, still in a state of stupor, 
though the eyelids now responded slightly to a touch on the cornea. 
After an interval of about half an hour the inhalation w’as repeadicd 
with marked effect. Shortly after its commencement the man, for the 
first time, moved in bed and presently opened his eyes. The whole ’'condi- 
tion improved so rapidly from this time that before a quarter of an hour 
had elapsed the patient couM tell his name and answer, though in 
a sqmewhat rambling fashion, any reiisonable (pieslion. The inhalations 
were repeated twice after this f<»’ twenty minutes, at intervals of thiw 
quai’ters of an hour, at the end of which tune the patient’s condition was 
so satisfactory that tliey were discontinued. The man remainea in a some- 
what drowsy state dur'uig the day, but never relapsed into coma, and maefe 
a perfect recovery. The patient on his recovery, alleged tlmt he had (kunk 
two ouncS bottles of chlorodyne (a preparation conUining, I believe, some- 
where about four grains of morphia to the ounce) at midnight that i%, 

about three«lK)ur8 before the police discovered him. The use of oxygen was* 
w^aggj^sted by the lividity oi tlie patient and by recent observations upoor 
the^tsqj^vo effect^ a})parently by oxidation, of potassium permanganate 
m morphiaX That the oxygen was the turning point in the cage seems 
be beyond doil^ ; but of the exact way in which it acted it is dificult to 
siDeak wiUiouC f ui ther experience of its use in similar cases. 
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OLINIOAL RECORD. 

Ceases of Intermittent Fever ciired by high dilutions. 

By De. Brajendba Nath Baneejee, M.B. 

Case 1. — Nakauri, a boy aged seven years, came under my treatment 
for an attack of intermittent fever on tLe 17th March ](®93. Previous 
to this date he was being treated with quinine for 

Previom Symptoms : — Great thirst for large quantities of cold water 
befgre tlie setting in of the fever ; tlien felt chilly when also thei;p 
was great thirst and desire to lie down quiet. Then Tieat would 
supervene with thirst and nausea and desire to lie quiet. The great 
characteristic of the attacks were one attack at 3 p. m. one day, and 
the next attack at 8 p. m. of the following day. I could not detect this 
peculiarity for a coiqile of days. 

Treatment : On the 12th March, Fux v. 6, two doses. On the 18th 
and the 1 9th Bryonia alba 6, two doses every day were given ; the 
attacks would return in spite of the medicine. On the 20th, 21st, 
and 22nd Bryonia 3^ was given without moderating or changing 
the attacks. On the 23rd, 24tli and 25th no medicine was given, but 
the peculiar features of the attacks, one day at 3 p.m., the next at 
8 a.m., continued. On the 26th a dose of Bryonia 200 was pros- 
cribed, and since then the boy did not get another attack. 

• 

Case 2. — A boy, aged 12 years, came under my treatment Jor an 
attack of double quotidian fever on the 20th June 1883. 

Present Symptoms : — The attacks used to come on with vomiting and 
shivering. After the vomiting was over, the boy would sleep for 
several hours covered 'with perspiration. He used to get one attack 
at 8 a.m. and the next attack at 6 j’-.m. 

Ant, Crvd. 6, for 3 days did not abate the attacks. The sanse 
medicine in the 200th potency, one dose, cured the case. 

Case 3. — A girl, aged 12 years, came under my treatment on the 
16th June 1893 for an attack of intermittent fever. The fever used to 
come on every day at 2 p.m. Had no thirst, no chill, no sweat, in 
fact she ht^ no complaint except tluit she could not sleep or stay in 
the room during an attack of fever, she always fe?t better in the breeze 
and open air. ^ 

Pulsatilla 6th, 12th, and 30th, consecutively for a weekMid not 
do her any good. At last a dose of the 200th potency of the same 
medicine removed the attacks. , 

* Case 4. — An adult, aged 48 years, came under my treatme nt oj^ iAkr*^ 
20th February 1894 for a very severe attack of ague. H^ifftfftaken 
large doses of Quinine to no effect. Every attack would pime on at 4 
p.m. with distressing vomiting, preceded by a very sev(W*A chill. The 
bilious vomiting would continue in the last stage witli pains all over 
the body. When the temp, rises to 105 becomes somewhat 
loquacious and then falls into a deep slumber. 
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Enpai. Perf. 6th, for three days, did him no good. On the 23rd 
Februar^^dose of Natrum mwr. 200, in the morning checked the 
attacks. • * 

* « 

Caa^ of Fever. 

Babu Chandra Sekhar Kali, L.M.S. 

Case 1. — aged 35 years, of robust, well-built constitution, 
and short stature, with tumefied abdomen, began to have fever of an 
intermittent character from the 2nd April 1892. I saw the case on 
the 4th April. Fever used to come on from 8 to 10 a.m. with chilli- 
n^s. During the chill 1 noticed ‘‘ icy coldness of the feet and legs as 
far as the knees.** Heat was excessive, ending in profuse perspu'ation 
all over the body. He used to drink much water in the hot stage. 
Guided by the italicized symptom I selected silecea and gave its 30th 
potency for two days ; there was some improvement but not such as we 
exi)ect from, homoeopathic drugs. The question now to decide was, 
whether the potency should be changed or the remedy. Seeing that 
there was slight improvement as regards tlio inteijsity of the paroxysm 
I decided to change the potency, but not having a liigher with me, I 
gave Silecea, 3rd trituration, every throe hours. The day this was 
^ministered the attack was very slight, and the next day there was 
no fever at all. The trituration was given only three times a day, and 
the p^itient was all right within a couple of days. 

Remarks : I had never used Silicea in the 3rd. potency in any 
disease^ under the idea that drugs which, in the crude state, are of an 
inert nature, such as Silecea, Sulphur, Car bo, Calcarea, cannot acquire 
medicinal power below the 30th potency. I am glad that I had not 
a higher potency of Silecea in my case than tlie 30th, for if I had 
I would certainly have used it in preference to the lower, which I 
was in a manner forced to use. This simple case has therefore con- 
siderable value in that it shows that medicinal power is developed 
in ordinarily inert substances even at the third decimal trituration. 

c 

Case 2. — B. N., the younger brother of the above-mentioned patient, 
aged 10 years, thin and of weak constitution and delicate health, was 
suflFering from intermittent fever since a long time with an occasional 
feverless state for mofiiths and weeks. I took charge of his case on the 
31st. August 1892, and found he had a large spleen and was very 
pale. TEe paroxysm of fever used to come on generally in the after- 
noon. During the fever the feet. were icy cold (not the hands). He used 
to lick the Jips frequently even when in good health as a habit. Thirst 
was of ordinary character ; fever ended with good perspiration. Error 
to bring on the paroocysm. Last paroxysm was due to* 
taking sdfts^^uoeet meats prepared with clarified butter (ghee). Pulsar 
tilla, 3rd p^ncy, was given 4 times daily which made the patient 
feverless witlikL four days. Pulsatilla was continued thrice daily 
for a week more ; the paroxysms did not return within a couple 
of months and the spleen was almost reduced to its normal state. 
The little patient thought he was 'all right, as he had regained hia 
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strength and his appetite.^ He was, therefore^ tempted to try 
his favorite sweet meat one daj^ but the very next day fev^r came 
down upon him with much more force, and the spleen was seen to 
be again enlarged ; he was alarmed and confessed his error. I again 
gave him Puls. 3, which made him feverless within two days, and 
h& continued the medicine for a few days more and was careful about 
his diet. Since then he had no more fever. Having occasion to 
see him a few months ago, I had the satisfaction to find that his 
enlarged spleen has come back to its natural state, 

Remarks : Afternoon attack, paroxysm brought on by indulgence in 
greasy food, and cold feet in the chilly stage^ led me to ^^iQctPvlsatilla^ ; 
and *tho result was all that could be desired. 

This case shows how within a few days the spleen may becortie 
as big as double or triple its normal size ; and how by proper treat- 
ment it may be made to return to its proper size, so that it would 
appear as if there were no enlargement at all. When the spleen, 
liowever, becomes chronically enlarged, it becomes hard and irrediic- 
ibla 


A Case of Rheumatism. 

By Babu Tinkari Mukerjea, L.M.S. 

BabuD. M., aged 29, came under my treatment on the 13th Jan. 
1894. He was suffering from fever since the 9th inst. The symp- 
toms were : fever worse in the evening, when the temp, would be 
100, pain in the head, loss of ap])etite, bowels costive, tongi^ foul, 
•taste bitter. Gave Ac. mur. 3x, 1 dose. 

14th January. Bowels not moved. Fever same. Nux v. 30. 

15th. Had two doses of Kuxv. yesterday. Bowels had moved once. 
Temp, in the evening was 100.5. Complains of pain in the elbow-joints, 
extending down to the middle of the fore-arms, the pain in the right 
elbow is more than in the left. Bell. Gx, twice to-day. 

16th. The temp, had risen to 101. Pain in left ell)Ow was less, but 
that of the right has increased ] and there was some swelling of this 
elbow. To have Bryo. 6x, three times to-day. 

17th. Pain in the elbow less, but | the right knee and ankle-joints 
have beco*ne affected. Ordered Pnls. 30, to be given twice. 

18th Almost all the joints, including the littl^ joints of the fingers 
and toes have become painful and swollen. Pain worse ft-oni 
movement. Max. temp, yesterday was 106.6. Tongue ^oul and 
4)oated white. Patient was put on Bryonia, again. In the evening 
the temp, rose to 103, and the pain in the joints were very excruciat- 
ing. • 

19th. Patient to-day confessed that previous to the attack of fexjp^ 
he had exposed himself at night, and had felt chilly in cojpeif{f(ence, 
and that he used ijo feel chilly after his usual bath every^^ for some 
days. The temp, in the morning to-day was 102.8.^tme pains and 
swellings are just the same. Had^no sleep in the night. Rhus Tox 30, 
to be given three times to-day. 

20th The temp, was considerably less, being only 101.4. The pains 
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nnd swellings were less* Bowels have become regular. Tongue 
still continues coa^. tDiereis also sligHt Tedness of the eyes. Cent. 

21st. Patient better. Continued Ehuif and allowed dsh broth for diet. 

2^nd- The temp, rose again to 102.4, though iho fedna in the joints 
were comparatively less, and the swellings were also Com- 

plains of imeqsinoss in the chest. Has to take a long deep breath 
occassionally. NNo pain or tenderness in the cardiac region. Pulse 
was frequent anVfull. The aortic second sound was almost absent. 
Ordered Aco. 3x one dose. 

23rd. Patient was no better. The heart becoming implicated, <ihe 
relatives of the patient became alarmed, and it was decided to consult 
Di% M. L. Sii’car, who called on the following day. 

24th. Dr. Sircar called, and was satisfied that the endocardium had 
become aflected. This fact, associated with the 8ym}>tom that the 
pains were worse after sleep, and that there were startings when 
about to fall asleep, iudueed Dr. Sircar to prescribe Lachesis 30th. 
The temp, was reduced by the Ist dose to 100.2, but it rose again in 
the evening to 103. 

25 th. Pains in the joints were considerably l^ss, though the sleep 
was no better. Temp, in the morning was 99.8. 

Dr. Sircar called in the evening, when the temp, was 102.2, less 
than it was about this time yesterday. The uneasiness about the 
heart was less, though tlie sleep was no better. Dr. Sircar left Caffl 
5x, to be given in case of extreme sleeplessness. 

2Ctl'. The coffea by mistake was not given, though he could not 
sleep in the night. Dr. Sircar called in the evening, and left positive 
instructions to give the Cofi\ if necessary. 

27th. Coffea had to be given in the night, and had the desired effect. 
There was no starting on falling asleep, and the sleep was compaiu- 
tively sound. The sounds of the heart were clearer, the aortic second 
sound was distinct. There was, however, no decided improvement 
in the pains, which continued to be worse at night and on move- 
ment, and now becoming severer in some joints, then in others, and 
bac^ again in the former. Considering all these Dr, Sircar prescribed 
Rer, Phos. 1 2x. Improvement set in from after the very first dose, 
the feve r and the pains becoming less. The medicine was^ continued 
twice a day for abou^ ten days, at the end of which the patient made 
a ccmplete recovery. 

«» 

It is remarkable that while Lachesis may be said to have saved the 
heart, it did no further good to the primary disease ; and that coffea 
should be fc effective in sleeplessness from such an organic disease as 
I have in many similar cases found it to act better even 
thanopisim and chloral. I have found it a mistake to prescribe Coffm 
only in slSIWessness of a purely nervous character dependent upon 
eatdted feelilgu of a joyful nature. I was led to try Ftr, Phoa out of 
sheer despaif, and only to see if it would bear out the praises lavished 
upon it by Schtissler eqid his followers, ^he happy termination of 
the ease fully justified those prai«eia“M.L.S.] 
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THERAPEUTICS OF CONSTIPATION, BIABRHCEA, 
DYSENTERY, AND CHOLERA. 

102, GELSEMIUM. 

Ooxuit^tion : 

1. Had A slow st., having a sensation of more remaining to^bo 

passed and abdominal repletion. 2. Insufici^t st. 

3. Attempted to pass a at., but much wind only j^sed. 

4. C., when the motion is retained in consequ^ce of want of 

tone in muscles of bowels. (Hg.) 

Biarrhoea : . 

4. Bowels loose but great difficulty in discharging any thing ; 
there seems to be great strength in the sphincter muscles. * 

2. Good consistent sts. 

3. Bilious sts. Deep yellow soft st. 

4. A soft bilious st. ; preceded by thrcatenings of diarrhoea ; 

renewed by exciting news, and afterwards when walking. 

5. St. at first consistent, then papescent, bilious, hbmogeneous, 

preceded by flatulence. 

6. Tea-colored s^i-solid st. 

7. St. of deep yellow color (papescent): 

8. Exciting news caused urging to st. ; st. papescent, of dark- 

yellow color. 

9. After experiencing chills, headache, feverish and prolonged 

sweating, awakened by severe moving pains in the lower 
abdomen, soon followed by a very large but Batumi st., 
without relief of tlie pains, and soon after a deeply bilious 
discharge, with instant relief of the pain, followed by another 
bilious evacuation without pain. 

10. Intoxicated feeling, with painless, but slightly diarrhoeaic st. 

11. Sharp pains in the bowels, with stools of a light creamy color 

and pappy consistence. 

12. D., bilious, fermented, with much wind and great nervous 

weakness, mox’e than the evacuation could cause. (Hg. ) 

13. Chronic D., with watery, thin, dark brown, or dark green 

sts. ; little or no jmin \ brought on or made worse by any 
exciting news, emotion or mental irritation ; chilliness in 
back, everyday during D., but not ^at any fixed hour; 
became much tii’ed by a short walk ; sank into a chair %nd 
appeared quite unconscious for about two minutef^ during 
which time her eyes were closed, her arms when lifted drop- 
ped down heavily ; she did not hear when spoken to or see 
when her eyelids were opened ; when conscious, s^d that she 
could not open eyelids ; very nervous and prostrated. 

14. D., in nervous persons, subject to nervous cMUs ; afLppiiiJffflBen 

emotions, as gi’ief, fnght, bad news, the anticiptfK^ of any 
unusual ordc^ ; of soldiers before a battle ;^dLring denti- 
tion ; with intermittent fever. (Hg.). ' 

15. Paralysis of sphincter aid, involunta^ D., the result of nerv- 

pus excitement. * (Hg.) 

D 
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AFffrayftlioii : « * 

1. Exciting nwa^ sndden dciprei^iig as gridT, 

anticipation of any imusual oxdeal. 

^ 2. Walking. 3. After breaHast. 4. Dentition. 

Before St ; 

1. Threatenings of diarrliCBa. 

2. Flatuftmce. 3. Urging. 

4. Movin^jiins in the lower abdomen. 

Duringr St : 

1. Sensation of more remaining to be jmssed. 

2. Great difliculty in diseharging anything. 

r Alter St : 

1. Relief of the pain. 

2. Renewal of the confusion of sight. 

Bectum and Anus : 

1. The piles returned with raw smarting pain. 

2. Paralysis of the sphincter ani with disposition to prolapsus, 

3. Disposition to go to st. whenever anything startles her. (Hg.) 

General Ssrmptoms : c 

1. Depressiqp. of spirits. Anxiety following a cheerful, careless 

mood. 

2. Irritable, sensitive ; desires to bo quiet and alone ; does not 

wish to s{)eak nor have any one near her company, even if 
, the person be silent. 

9.. Dullness of mind, heaviness of head, alleviated on profuse 
emission of watery urine. 

4. Incapacity to think or fix the attention. Confusion of mind. 

Stupid intoxicated feeling. Incoherency of thought. 

5. Totally unconscious and could not be aroused. 

6. Dizziness of head and bltirred vision. 

7. Tightness of the brain. A band-like pain surrounds the 

head, with shooting pain in both jaws and parietal bones. 

8. Sensation of weight pressure in the head. 

* 9. Sensitive bruised sensatiem of the brain. 

10. Severe pain in for^ead and vertex, with dimness of vision, 
roaring in ears ; sensation of enlargement of the head, 
and a *^wild feeling,” almost amounting to deUrium. 

^11. Strabismus, and constant inclination to squint. 

12. Great heaviness and drooping of eyelids. Difficulty in opening 

or in keeping them ox>€n. Eyelids half closed with inability 
^ to move them. Control over upper eyelid almost gone. 

13. Dilated pupils. Dimness and confusion of sight and vertigo. 

14. Smoky ,ap|>earanc6 before the eyes, with pain above them, 
^iii^fter the stool, marked renewal of confusion of sight, with 

^^S^vy looking eyes ; much less when holding a finger 
v^ically beyond the nose, also when either eye is closed. 
IG. Di]/of>ia when inclining idie head towards either side, but 
vision single when holding the head erect. 

1 7. Comx>lexion fellow, also Ihe eyes. Face and lips blue and 
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Uvid. S^aca f nsbf^ hot to touch. 

18. rigid. ^ G^^ums .llpEider aud svollea. Child frantic, 
l»pecially vhen gunw ai:^ examiBed. * 

19. Tongue^ coated yellow ; yellowish white, with fetid breath. 

20. Tongue felt like some foreign body clogging the m(Aith. 

Tongue was so thick that he could hardly spe^ 

2L Taste, mawkish; slimy, disagreeable, bitter ; |’oul taste and 
breath with frequent need to rinse the mouth or spit. 

22. Dryness of mouth and throat, with dispositi6n to swallow. 

23. Paralysis of muscles of mouth and throat. 

*24. Spasmodic sensations and cramplike pains in guUet. Tried 
* to swallow but could not. 

25. Thirst during sweat. Little or no thirst. • 

26. Pain in stomach, nausea and dimness of vision ; succeeded by 

ineffectual efforts to vomit, great restlessness, and free 
perspiration over the body. Kuching and vomiting. 

27. Gastralgia and colic with intoxicated feeling. 

28. Gastric oppression ; had to loosen waist band,* after which 

colicky sensation to left of navel, as if stool would sliortly 
follow. 

29. Colicky pains below navel, extending down to testes, caused 

by flatus, and relieved by its expulsion. 

30. Bumbling in region of umbilicus, and abdomen generally, 

with emission of flatus above and below. 

31. Lancinating pain in abdomen, disturbing sleep, relieved by 

copious discharge of flatus. ^ 

32. A feeling when urinating as if something remained behind ] 

the stream stops and commences again. 

33. Frequent emission of clear limpid urine, with seeming 

relief to the dulness and heaviness of the head. 

34. Urine increased in quantity, clear and watery ; at times milky 

and turbid. 

35. Voice thick as if tongue were too large. 

36. Breathing slow, sighing, and at times sobbing ; stertorous and 

very imperfect ; heavy and labored. * 

37. Complained of choking, and soon j'ose struggling for breath, 
» pushing his fingers into his throat, as if trying to tear it open. 

38. Pulse, slow and weak ; irregular, feeblq, intermittent. 

39L' Lost control of limbs, so that their movements could npt be 
directed with precision. ^ 

40. Sensation as if a galvanic cuiTeut were passii^g down the 

, fox:earms and hand^ ; the samo also in feet^ sitting. 

41. Tried to walk but staggered as if drunjk. Fatigue of lower 

limbs after slight exercise. Lo^p of yefluntary motion 
low.w extremities. * 

42. lostiess and languid. Became tired and greatly epriiausted very 

early. Feeling of relaxation pf whole bo^;)| especia.lly <u 
hands and feet, with indisposition to move.^'li 
43u Oemplete loss oj muscular power,; was unable to move limbs 
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or even to raise ejrdids, altboagli he could hear and was 
cognizant of all transpiiing Ground him. 

Romarks : The symptoms of constipation and of diarrhoea pro- 
duced by GfiLSEMiun are sufficiently characteristic to indicate its use iu 
botn these conditions. The constipation is dependent upon want of 
tone or a paralytic condition of the muscles of the intestines, especially 
of the colon ai;^ of its terminal portion tlie rectum. In association 
with this paralWic condition of the intestinal muscles there is very 
often a spasmodic condition of the sphincter ani, and when such is 
the case, even diarrhoeaic stools are passed with difficulty. A marked 
characterstic of Oelsemivm is the influence exerted upon the intestfnes 
by the emotions especially when of a depressing character, which 
causes their contents to be hurried on, producing diarrhoea, often of 
an involuntary character, and this characteristic renders the drug 
an invaluable remedy in cases which not often come under our obser- 
vation, and which but for Gelsemium would have to be treated with 
Opium. Indeed, this has been the chief use of Gelsemium as a 
homoeopathic remedy. We quote the following remarks of Or. Hale, 
a propos of this subject : ^ 

Many pro vers obseiwed that it (Gelsemium) caused an involuntary 
diarrhcea^ or, rather, a tendency to involuntary evacuations from the 
bowels, excited by emotions of a depressing character, as bad news of 
battles, disappointment, &c.. Many cases are recorded where it 
cured similar conditions. During the war it was very effectual in the 
diarrhoea of soldiers, especially when aggi*avated by the excitements of 
struggle. In these cases probably the catarrhal and nervous elements 
of the disorder were both present. A case has recently been reported 
of a ‘ chronic diarrhoea, aggravated by exciting emotions,^ cured by 
one dose of Gelsemium ^OOOth !” 

With reference to this -therapentic characteristic of Gelsemium, 
Dr. Bell has r^iarked that ‘4t is a short-acting remedy, and although 
relieving the attacks, will seldom cure the disposition to them ; some 
carefully, chosen antipsoric must do that.” Gelsemium has its 
an«4®g^® ^ respect of the influence of the emotions uj>on the intesti- 
nal muscular fibre, in Abqentum nitricum, which according to 
Dr. T, F. Allen, has cured many cases of diarrheea, caused by the 
least mental excitement, especially when associated with chronic 
flatulence. Argentif,m nitricum is a more deep and long acting 
remedy than Gelsemium, and it would be worth noting with care 
whether the disposition to diarrhoea from mental excitement is per- 
manently cured by it. 

So far as observed Gelsemium has produced hilious^ not mucou 9 ^ 
stools ; and® yet Dr. Hale thmks, ‘rit is indicated in aetde cata/rrhal 
which may take the form of mucous diarrlhosa or mucous 
%asJwfe>>^ccording to the grade of the inflammation. In the first 
stages of thu^ffection the discharges may be almost involuntary ; in 
the advanced l!t|ge they may be attended by intense spasmodic colic 
and ^ewawnwa,^both of which conditions equally indicate Gelsemiuml” 
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108. GLONOINE. 

Constipation : * 

1. C. and bseniarrhoids, which itched and pained. 

2. Hard and unusual st., pinching in the abdomen before and 

after it, till going to sleep. 

3. No st., something very unusual. 

Diarrhoea : / 

1. D. copious, loose, blackish, lumpy. 

2. D. with sharp burning ; with rumbling, • 

3. D. after eating peaches. 

• 4. D. with sudden cessation of the menses. 

*6. D. with much rumbling in the abdomen and passage of flatus. 

6. Several thin sts. after vomiting and diarrhoea. * 

7. A copious loose motion (after luncheon, 2 p. m.) ; later, while 

^driving about, griping pain in rectum, and urging followed 
by a loose but not copious st. ; felt as if much more would 
come, but was obstructed high up in rectum; before 
evacuation sickish and faint ; urging less when driving 
in the opgn air than in the warm room ; after dinner 
another loose, scanty evacuation, after which all the 
symptoms went off. 

-8. Thin st. and nausea with headache. 

9. Headache on rising (morning), with colic pains in hypo- 
gastric I’egion, and painful D., sts. soft and copious; 
pain relieved after st., but returned soon again, especially 
when moving about or sitting erect ; soreness on jitessure 
in left illiac region ; shuddering and heat in the arms. 

10. Pain in the front part of the head, pressing ache in both 

temples, especially the left, as if pi-essed out, also towards 
both eyes ; pain in the sacrum, better after returning home 
after supper, worse after going to bed, with nausea and 
thin stool. 

11. Sensation as if he must vomit, then violent headache, followed 

by forcible vomiting of yellow mucus, repeated several tiipes, 
after which several thin sts., better after biandy. Brandy 
relieves vomiting, headache, and soft sts. 

12. AVoke very early, with pain in the abdomen, followed by 

a copious evacuation of liquid fseoes. » 

13. Cyanosis of the lips with involuntary D. 

14. Knmbling in the abdomen, mornings, with D. 

15. Frequent passage of flatus during stools, with a loud sharp 

noise. 

Aggravation : 

1. Morning. 2. After oating peaches. 

3. Sudden cessation of nausea. 

Amelioration : 

1. By brandy. 

Before St : 

1. Pinching in tho abdomen. 2. Yomit^g. 3. Urging. 
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4. Sickish and faint. liTausea with headache. 

6. Pain in the aMomen. 7. Buhibling. 

During Bt: 

1. Sharp burning. 

2. Humbling in the abdomen and passage of flatus. 

3. Sensation as if more were to come and of an obstruction high 

up if^ the rectum. 4. Sensation of contraction of the anus. 
3. Humblu^ and growling more in the lower abdomen. 

6. Naiisea and headache. 

After St : 

• 1. Pinching in the abdomen. 2. Amelioration of pains. 

3. Humbling. Sensation more to come, but obstructed 'high 
up in rectum. 

Bectum and anus : 

1. During evacuation the anus seemed more contracted, closer 

than usual. 

2. The urgency to st., could be easily suppressed. 

3. Inclination to diarrhoea before proving, had disappeared the 

next morning but returned the third iporuing. 

General S3nnptom8 : 

1. Delirious and insensible, and speedily became comatose. 

2. Though naturally cheerful, she became apprehensive of her 

approaching death. Fear that he has been xx>isoned. 

3. Confusion of ideas so great that lie could not tell where he was. 

4. Fell down senseless, with convulsions and frothing at mouth, 
fi? Vertigo. Vertigo with nausea. 

6. Immediately, a sensation as if the head were too large. Ful- 

ness in the head and throbbing without pain. 

7. Twsive headache over eyes and nose, extending behind ears, 

followed by tight and choky feeling like strangulation. 

5. Skull seemed too small, and as if brain would burst it ; violent 

action of heart, and pulsation all over body. 

S. Sensation of soreness through whole head ; he is afraid to 
, shake it, it seems as if it would drop to pieces. 

10. Throbbing in head, es^iecialiy in temples and over eyes, with 

heat in head ; worse when moving ; better when sitting still 
and lying, and also by pressure. 

11. Staring, w^d- look ; protrusion of eyes. Fixed look. Eyes 
fr injected, seemed to protrude ; pupils somewhat enlarged. 

12. Eyes have a lifeless appearance; provers wink a go^ deal 

and look strangely about ; blue lings appear under the .eyes. 

13. When rising, blindness, giddiness, and nausea, with desire to 

(frink cold water. 

Sparks liefore the eyes. Flashes of lightning almost oonstant- 
before the eyes, so that he could not see. 

10. Hel^iness, deafness, and sensation of eaors being stopped. 
Hmging in ears, and audible pulse. Hushing nwe in ears 
Hire escaping steam. Humming in ears. 

Ifl. Bedness of th^ face. EsKpe ^‘ew rc^d during headache. 
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17. Face alternately fluAec^and pale, afte^ards red and swollen. 

18. Pale face after sweating. Conntenanee pale and agitated. 

Pale face with nausea and congestion to chest. 

19. JTumbness in lower lip, with sensation aaif considerably 

swollen. Birange sensation in the chin ; as if being elong- 
ated to the knees ; was obliged to feel his chin repeatedly, 
to be convinced that it was not so. (Had* considerably 
jarred and injured his chin by a fall, twenty years before.) 

20. Tight, contractive sensation down the jaws on either side, in 

masseter muscles, as if lock-jaw were coming on. 

^1. Throbbing pain in all the teeth. 

22. Mornings, mouth filled with thick, offensive saliva ; during 

day slimy saliva collcjcted, wljich had to be ejected, as it 
w’-as too disagreeable to swallow ; at the same time tongue 
seemed larger, and was coated white. 

23. Taste, sweet and at the same time burning and acrid ; bitter ; 

sweet, sharp ; aromatic j disgusting, fatty. 

24. Great difficulty in conversing, fiom diminished power of the 

tongue andiiconfusion of ideas. 

25. Tight and choky feeling about the throat, like strangulation, 

followed the tensive headache. 

26. Difficulty in swallowing, witli constant inclination to swallow. 

27. Increased desire to smoke, and smoking regulates the bowels. 

One, who took a cold (coryza) and could not smoke, aa soon 
as he had taken Glonoine, had a great desire to smok^j. 

28. Thiret. Desire to drink cold water, with nausea and faintness. 

29. Eructation before the headache. Regurgitation of food } 

supper did not digest well. 

30. Nausea, with desire to vomit but could not do so. 

31. Repeated violent vomiting. 

32. Attack of nausea relieved by sweat breaking out. 

33. Bick, faint, death like sinking at epigastrium, with nausea, 

and incarcerated flatus. 

34. Pain in left hypochondrium, half way between pit of stomkeh 

and side, pinching around umbilicus. Rumbling in abdomen, 
belching of wind, loss of appetite. 

35. During st., rumbling and growling, more in lower abdomen, 

as in diaiThoea, grew worse in bed, still worse when lying 
on the left side, and lasted till going to sleep. 

36. Bumbling in bowels, especially in transvei*se colon, witn feeling 

as if diarrheea were coming on, also prickings in the pudenda, 
and feeling of dryness and parchedness in the thinat. 

37. Offensive flatus giving relief. ^ 

38. Abundant urine containing large quantites of albumei> ‘ 

39. Considerably increased passage of light urine, in ^ who had 

scanty evacuation of urine for months. / 

40. Urine, yellow frothy, voided painlessly ; high ooroiled, causing a 

sensation of burning and heat in urethra while passing it. 

41. Sudden cessation o£ the catamenia, fbUowed by increase of 
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headache and severe diarrhoea. * 

42. Dyspnoea, and loud mucous r^es over the whole chest. 

43. Fel't the remedy alternately in heart and head. Could count 

^ the pulse by the heart-beats. 

44. Anxiety about heart after dinner when leanings back in chair 

(relieved by Nat. m.). 

45. YioleLt and rapid palpitation, felt also in head like a hammer, 

especially when stooping. Pulse accelerated, while the 

headache lasts. 

46. Great weakness and trembling of limbs, especially of middle 

portions of thighs and arms. 

< 47. Throbbing in whole body, especially in vertex. 

48. Itching of face, back, and hands. Constant inclination to rub 

the forehead on account of a crawling sensation there. 

49. When falling asleep wakes up with fear of apoplexy. Wild, 

confused, unpleasant dreams ; dreams of homesickness ; 

dreams of multitudes of heads with comical features. 

Remarks: Glonoine, so far as we have been able to ascertain, 
has not yet been tried in bowel complaints, though its symptoms point 
to it as eminently worthy of such a trial both in constipation and 
diarrhoeia* It is likely to be useful in constipation accompanied by 
hsemorrhoids which itch and pain, and when the stools are hard with 
pinching in abdomen before and after stool, lasting till the patient 
goes <to sleep. It should be useful in diarrhoea when it is attendant 
upon ^ the peculiar headache of the drug ; when it follows sudden 
cessation of the menses any how produced ; when it is involuntary 
and accompanied by lividity of the lips. The characteristic of 
the diarrhoeiac stools of Glonoine are that they are copious, loose, 
blackish, lumpy, with sharp burning in the anus and rumbling in 
the abdomen, and attended with frequent passage of loud flatus. 
Very often there is nausea and vomiting with the diarrhoea. It is 
remarkable that brandy relieves the nausea, vomiting, headache, and 
the diarrhoea. The diarrhoea is brought on and aggravated by eating 
peaches, and probably other sour fruit. There is also this another 
character of the diarrhoea to which Glonoine is homoeopathic, via, 
that after a copious stool there is a sensation of more to come, but 
which is obstructed high up in the rectum. 
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SOME PECULIAR SWEATS. 

By S. F» Shannon, M.D., 

Denver. CoL 

Abdomen : Sweat mostly on the abdomen : Cicvta vir. 

Affected parts and covered parts sweat : Aconite, 

Sweat only on the parts not affected : Bryonia, 
j^ffected side : Sweat mostly on the : Aconite, ambra griaea, aiUimoniym^ 
tart, • 

Alternate moisture and dryness of skin : Apia meU, 

Ascends from the feet to the head : Belladonna, 

Awake : Sweats only while awake : Samhncua, (See Conium,) 

Awaking : Profuse sweat on awaking : Ptdea, 

Axillm : Sweat most profuse in the axillm : Aaarum, 

Sweat in the axillae smells like onions : Boviata, 

Back part of body o:jly sweats : Svlpkur, 

Back : Sweat on the back during efforts at stool : Kali hi. 

Sweat on the forehead and back after meals ; Carduna mar. 

Better after although worse while sweating ; Aconite, antimonium tart,^ 
ehamonixUa, apongia, * 

Better after sweating : Aconite, antimonixm tart,, apia mell,, chanwmilla.,. 
mercuriua, apongia, vaUriana, ^ 

Better during sweat : Fluoric acid. 

Body covered with large drops of cold sweat : Apocynwn cann. 

Sweat only on the front of the body : Anvanita, argentum met,y 
graphites, phosphorus. 

Sweat only on the upper part of the body : Nux vomica, opium, 
aecale corn,, sepia, spigdia. 

Chilliness and sweat as soon as he gets warm in bed : Argentum nit. 

Chill : Sweat follows the chill immediately, no heat intervening : Bigi- 
talia, lycopodium. 

Clammy ^weat, especially in the left palm : Aiiw^xtrdium orient. 

Only on the legs : Caloarea ost. 

Coition : Sweat after unsatisfactory coition ; Jamtoa eugenia, • 

Cold sweat after the slightest exertion of the mind or body ia nervous 
persons: Adea^oic. 

Cold sweat aU day ; Oleum Jecoris asdli. 

Cold sweet immediately after eating warm food : Stdpiiurie acid. 

Cold sweat on the body ; warm sweat in the palms of the hands ; Dig^alif, 
Cold sweat on the hands with cough : Antiinoniwn crui* 

Colic and nausea are somewhat relieved by sweat : Cop<dha\ 

Cmplamts are worse during the sweat : Meremiua, * \ 

Qoiiigh ends witti sweat : Araenicum cUbum, 

Damp ; Sensation as if the^sheets were damp : JStsc de jlor. 
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Day and night ; Sweat day and night the ^loment be drops adeep or even 

doses his eyes : Ootiiun^ * 

Delirium Sweat relieves the malaise and tendency to delkj,um : JEthvmw 
Dating : Sweat is lessened while eating : Anacardium crimt. 

Sweat while eating : IgruUia^ oleum, animalis. 

Sweat while eating, only on a small spot on the face : Ignatia. 

Eggs : Swea^ smells like rotten eggs : Staphisagria, 

Eyes : Sweats the moment he closes his eyes : ConiuM mac. 

Pace : Sweat on the face, the rest of the body being dry and cold : 
Sahadilla. ^ 

Frequently sweat only on the right side of the face : Aluminu,. 
Sweat all over except on the face : Secale corn. 

Face and forehead : Sweat starts on the face and forehead : Jahorandi. 
Face : Cold sweat on the face, the rest of the body being diy Mercurius, 
Sweat slight or only on the face : Ignatia. 

Feet and hands sweat from noon to evening : Lactic acid. 

Flies ; Sweat attracts the flies : Caladium. 

Forehead : Profuse sweat on the forehead duringii*etool : Ptelea. 

Sweat on the back and forehead after meals ; Carduus mar. 
Forehead and face ; Sweat starts on the : Jahorandi. 

Forehead : Sweat on the forehead, the rest of the face being dry ; Kali hi. 
Free from pain only during the sweat : Arsenicum alh. 

Front of the body : Sweat only on the front of the body ; Amanita^ 
argenX^ijt/m met.^ graphites^ PJmphorus. 

Genitals ; Sweat mostly on and around the genitals : Aurum met. 

Greasy sweat on the side on which he lies : Cinchona. 

Hands and feet sweat from noon till evening ; Lactic add. 

Hands ; Cold sweat on the hands with cough ; Antimonium crvd. 

Palms of the hands sweat constantly : lodum. 

Sweat when walking in the open air ; Agnus castus. 

Headache and other pains are relieved by sweat although it weakens : 
Ndtrum mur. 

Headaches : Sweat relieves the heJidaches : Carhoneum mlf. 

Sweat relieves all the symptoms but the headaches, wh’ch are made 
worse : Chininum sulph^ eupatonum perf. 

Head : sweat general except on the head : Belladonna, rkus tax., 
sambucu^^ 

Horse’s urine ; Sweat smells like : Nitric add. 

Hour : Sweat returns at precisely the same hour : Antmonivm crvd. 
Improving, warm, profuse sweats : Camphora. 

by eating : Baryta carh,, carho animcdis, gmrea, laurocerame, 
mercwrius^SHx vomica. 

Increased^ every motion : Ammcnium mur. 

Increased in^he presence of strangers : Baryta carh. 

Itching parts : Profuse sweat in the morning on the itching parts : 
Bvlphur. 
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Itching : Severe itching of l^he sweating parts : ChmMmMa^ edocynthU, 
Itching : Sweats on the itching parts : Sjpongicij mdphur. 

Joints : Sweats in the morning most at the joints : AmmonivM carh. 
£itoes : Fi^use sweat about the knees at night : Arsenicum album. 
Left palm : Clammy sweat especially in the : Anacardium orient. 
I^ft-sided sweats ; Baryta carh,^ fluoric add^jahorandi. , 

Iwegs : Clammy sweats only on the legs : Ccdcarea osU 
Lessened after meals : Cindwna^ ferrum met. 

Lessened while eating : Anacardium orient. 

Lies : Sweats only on the parts on wliich he lies : Nitric acid<^ 

Lain on : Sweat only on the parts not lain on : Nux vomica. 

Long continued general sweat of a somewhat sour odor : Aconite. 

Lower half of the body only sweats : Crocus, cyclamen, ferrum met. 
Malaise and tendency to delirium are relieved by sweat : Cicuta vir. 
Meals ; Sweat on the back and forehead after meals ; Carduus fnar. 

Sweats lessened after meals : Cinchona, ferrum met. • 

Menstrual nisus : Profuse sweats at the : Murex purp. 

Mental emotion : St^eat after every : Kali carh. 

Morning sweat mostly at the joints : Ammonium carh. 

Sweat only in the morning : Angmtura. 

Morning sweat with biting-itching : Pulea. 

Motion : Sweat lessened by motion ; Arsenicfum album. 

Sweat increased by every motion : Ammonium mur. 

Musk : Perspiration smells like musk : Moschus. 

Night sweats relieve : Amanita. 

Nausea and colic are somewhat relieved by sweat : Copaiba. 

Night sweats relieved by drinking wine : Sulphuric acid. 

One side of the body only sweats : Aurum mur. nat., baryta carh., fluoric 
acid, jahorandi, puLsatilla, nux vomica, sulphur. 

Odor of the sweat is sweet : Caladium. 

Offensive sweat mostly on the left side ; Baryta carh. 

One (left-sided) sweats : Fluoric acid, jahora'ndi. 

Onions : Sweat in the axillos smells like onions : Bovista. 

Periodica? sweats : Silica. 

Profuse sweat relieves the rheumatic pains : Acorike. 

Palms of the hands sweat continually : Jodum. 

Quinine : Profuse sweats after the abuse of it : Ipecacuanha. ^ 

Believes all the symptoms but the headache, which is aggravated : ChinU 
wum sulph., eupatorium perf, * 

Bight side : Sweats only on the right side : Aurum mur. imt., nux vomica 
Sheets : Sensation as if the sheets were damp : Lac, de flor. • ^ 

Single parts : Sweat only on single parts : Bryonia, petroleum. 

Sleep : Sweats during sleep : sweat disappears on waking .*4 Conium, nux 
vomioa^ platinum^ puUatUla^ sulphur. 

Sweat during sleep only on the face : Prunes. 

Sweats as soon as he sleeps : Arsenicum alb., conium, selenium. 
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Sweata the moment he drops into a aotind sleep : Cfinchtma. 

Sweat on going to sleep^ but it ceases after sleeping awhile : 
Arsemcum alb, 

( Sweat worse during sleep^ better after waking. C%s2u^m«im mcs;., 
conium, nux vomica. 

Sweat July during sleep : Thuja, 

Spice : Sweat has the odor of spice : Rfu>d(mdendrm, 

Slight sweat only on the face : Ignatia, 

Sour smelling sweats : Natrum phos. 

•Spots : Sweats in spots : Tdlurinm, 

Stool : Sweat on the back daring efforts at stool : Kali hi. 

Sweat with every stool : Veroctrum album, 

Sweart; only on single parts : Bryonia^ petroleum. 

Sweat relieves the malaise and tendency to delirium : Mihuan, 

Sweetish acid odor to the sweat : PnUa;tilla, 

Sweet odor of the sweat : Caladium, 

Toothache is relieved by sweating : Aphis cken., glands. 

‘Uncovered parts alone sweat : Thuja, ^ 

"Upper part of the body only sweats : Knx vomica, opium, secale, sepia, 
sjAgelia. 

Warm, improving, profuse sweats t Camphora, 

Warm sweat after epilepsy : Silica, 

Wahn sweat in the palms of the hands ; cold sweat on the body : Digitalis, 
Worfie during sleep, better after waking ; ChelidoiUnm maj,, conium, ntts 
vomica. 

Worse especially when moving about in the open air : Rhododendron, 
Worse while sweating but better afterwards : Aconite, antumonium tart,, 
dumomiJda, spmgia. 

Worse from sweating : mercurvus. 

Worse during sweat : Aconite, antimmium tart,, arnica, ohamomiUa, mer- 
cutfus, spongia. — Korth American Journal of Hemixapathy, May 1894. 


PHYTOLACCA— LEAF, FEUIT, AND ROOT.— THE 
VALUE OP EACH. 

• By Robert Boocock, M.D., Flatbush, L. I., N. Y. 

When Sve have found a use for anything not before fully known^ or 
developed that which was biit partly undemtood, some investigators would 
be tempted t to make further search for other more ludden beauties or 
features that may prove of greater service in the cause of humanify* 
Thoti^Mdt^<^^ ^ these have led me to the study of this very vslnabto fdaht, 
m well asB^^sire to see its history and usefulness properly enrolled in our 
Iforld’s Con^qps meeting. It will doubtless prove true that aE I lUay 
write will not be new, but if I repeat known facts concerning the plant it 
livill be only because tl^ey are nocessi^ty in^parably oomiected with the 
new data which 1 hope to preseot^eiik^ ^ will begin, aol would the oxantifia- 



lion of a patient, with its history, and follow with its value by provings 
and its curative power as evidencid by clinical fac^ 

Sooke root, Poke root, or Garget root \ Phytolacca, radix et bacea,U. S. Ph« 

Bot0mcal ITistory . — This plant is a large, succulent, perennial herb, ;with 
a veiy thick, light colored green leaf almost oval in shape, a deep channel 
down the centre of leaf, and twelve or more deep veins branching from and 
running to the edges ; but before they quite reach the edge they turn again 
towards the point of the leaf, as if nature designed thq water to be held on 
the leaf as long as possible for some wise purpose. At night they shine 
likft phosphorus, though not quite so bright. Upon closer inspection there 
may*be seen the beautiful cellular texture throughout the leaf, together 
with a number of irregulai'-sized white spots, but which latter, on b^ng 
examined through a maguifyiiig-gLoss, prove to be diseased spots of an 
iiTegular shape and size, reminding one of tuberculous lung tissue. Only 
the outer edge of the spots, however, are white — at that point where it 
comes in contact with the gi*een leaf — while towards the centre of the spot 
we have a deepening in color and dej)th. I am inclined to tliink that a 
closer and more persis^ut proving of what is here mentioned merely as a 
suggestion may prove of great curative power in tuberculosis of the lung. 
So much for the leaf. 

Fruit— The cylindrical racemes of white flow^er (which ought to have 
a place in our gardens for their beauty), then the dark puqde juicy berry. 
These latter are sweet and pleasant to the taste when first taken itito the 
moutli, but presently it changes to a tannic acid taste, and, if the seeds be 
broken by the teeth, they emit a pungent, bitter taste. The flower is 
pretty, but the fruit is more beautiful. The whole plant increases in size 
and beauty until fully matured ; then the steips, in a measure, partake 
of the purple color of the fruit. The plant however, is not done wilii when 
flower, fruit, and stem are gone. The thick, light-coloured fleshy root, some- 
what like a parsnip in color and sliapc, but very much larger, is the 
oldest known medicinal part of the plant, and is full of clinical value. This, 
when fully grown, will measure, across the crown, many inches, dividing 
itself into two or three large branches Externally, the root is brown, and 
lightcolored within. When dry, it is gray, hard, wrinkled, and inodorous. 
Taste, sweetish acrid. Mr. Edward Preston, Jr.^ found starch, tannin, 
gum, sugar, resin, fixed oil, a volatile acid, and an alkaloid, which latter 
he calls Phytolaccine. Claussen obtained from Phytolacca seeii a neutral 
pxinciple, and for this the name last given was also proposed. Prom 
medicinal sources we learn that all parts of the mature plaut s^e active, and 
in sufficient doses cause vomiting and purging. It has also some narcotic 
power or stupefying influence and in poisonous doses, in addition to the 
intestinal symptoms, convulsions, coma and death may follow. Its action 
is (flow and protracted. 

^ The dinical uses made of this plant are as follows : emetic ; rheumatism ; 
nerelula ; inflamed breasts, ovaries and testicles ; cancer and indolent ulcers ; 
jjWwilKtM ; djpbtiwri*. ' ’ 
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Provings. 

On chewing the matured leaf at dtfierent times a smarting and burning 
is produced throughout the whole of the mouth and throat, hard to bear ^ 
no swelling ; dry cough and hiccough ; belching of wind and inclination to 
vomit ; a feeling as if the occiput were grasped or compressed. It leaves in 
the mouth a greasy, smooth feeling ; but the most intense feeling of distress 
is in the stomach which is very full, and the contents swell upwards from a 
cramp-like, spasmodic feeling like a wave passing from the bottom upward ; 
the hiccough is very distressing, a pain extends through to the back under 
the scapula — more to the right than to the left. The pain which is deep- 
seated begins in the neck and renders it difficult to hold up the head, with 
an inclination to drive the head deep into the pillow for rest. This cerebro- 
spinal action makes one very weak, causing a dragging of the feet which 
catch and stumble in walking. 

There is difficulty in breathing as if the lungs were swollen and had 
not room to properly expand, and the effort to do so causes a cough— or 
a hiccough and belching of wind — which may continue for several hours 
after eating ; during this time the salivary glandf. discharge freely, but 
the secretion, if held in the mouth, will work itself into a thick foam ; 
the smarting in the fauces produces a swelling of the uvula, a lumpy feeling* 
in the throat, but which does not interfere with swallowing, except that the 
frothy saliva does not go down readily, being apparently held in the upper 
part of^the throat ; the voice is thick and weak, and there is no desire to 
make any effort to be heard ; power is very weak, retired early and slept 
well. When awake there is a soreness in the throat and an inclination to 
clear the husky voice by hawking up phlegm, which comes up freely. 
Urine is free. 

Phytolacca Berries — During my proving of this fruit — the suggestion for 
which proving I found in Hale’s Neuo Remedies^ first edition, some years ago, 

I was much annoyed at my bodily shape, and was rather overjoyed as I 
remembered the reputed powers of these berries over adipose tissue. 

Having determined to make a proving of the berries, I secured them from 
my garden, prepared and took them, and in a few months reduced my pro- 
portions and again became shapely, having lost my protuberant abdomen* 
(Report of this will be, found in the llomoeopathic Recorder of January, 
1893.^) The juice of these berries when first pressed is of a deep and bright 
reddish col^ and dyes of the same color ; but when long kept it becomes 
darker in appearance ; and if alcohol be used to preserve its colol* (which 
it does) it loses its power to stain, or else the stain soon fades away ; the 
power to reduce adipose tissue is not destroyed though somewhat decreased. 
This laj;tgr fact caused me to inquire further into the properties of this 
berry, and nJy conclusion is that alcohol is not the best preservative vehicle. 

, I became convmced that birds could digest the whole berry, hull, seed ^ 
and juice, and so their fat is rapidly consumed ; but in which part of the 
fruit this great virtue resided 1 had ZkO means of ^ying without first making 
a proving. In consequence I have been reproving them, taking the leaf 
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and stalk first, and the hard seed next, chewing them after having had 
them well-wa^ed and dried, and free from the juice, and the following is 
the result : 

I began by chewing the seed, putting a pinch of the seed, in my mouth . 
as they were drying them, and chewed them vigorously, but their Jt)itter- 
ness was not pleasant. 1 found they had power to affect the muscles of 
the abdomen. So 1 sent a quantity of the seed to Mes^s. Boerieke & 
Tafel for pulverization and trituration to the first ; of this I have taken 
a powder two or three times daily on an empty stomacfi, and in the month 
of experiment I have reduced my girth measure three inches. This led me 
to tlliuk that the principal virtue over adiposis lies in the acid’bf the berry 
and seed, and that Phytolacca semen, lx trit, has a peculiar power of»its 
own, the taste being still slightly bitter. On proving, the first effect is felt 
in the head|^ pain or dull feeling, right side over the temporal region, and is 
most from within, as there was a fulness under the temporal bone ; it then 
passes across the head to the left side and presses under what is usually 
spoken of as the “ bump of veneration there is a slight feeling of fulness 
in the ears, and an fishing in the atlas, at the base of the skull. It then 
b felt in the stomach, producing a severe pain (such as I have heard des- 
cribed as arising from a perforating ulcer) going through to the back, but 
no feeling of fulness or belching of gas, only pain. One fat lady to whom 
I gave it had to decrease the dose and take it less frequently because of 
this pain in the stomach and abdomen. • 

The pains in the abdomen seem to be in the muscles or betwq^n them 
^d the peritonsDum. The pains are of a drawing character, and they 
draw inward as if there was a contraction or a shortening of the broad 
ligaments, and the seat of this drawing is below the umbilicus. 

It has power to contract the prostatic gland or to expand the bladder, 
for large quantities of urine can be held in my own case, I can hold a 
good four ounces and have only to pass it four times in a day. The water 
is light coloured and leaves a lime deposit. All express themselves as 
passing more water and of holding it longer. Many of my own women 
patients have large pouches of fat below the umbilicus that rest upon the 
thighs when sitting ; this presses up the bladder and contracts it so that, 
in some cases, it is dificult to say 'whether the bladc^r is enlarged or only 
relieved from the pressure as the fat is reduced. t 

But there is a dull feeling amounting to a soreness in the region of the 
kidney and making one believe it will have power over the enlarged kidney. 
The aching is similar to that described by the sufferers from Bight’s disease. 
It never amounts to a pain, only to an aching and tired feeling, that makes 
a diair with a good back to it feel comfortable. 

1 have fancied that my hips were somewhat stiff and sore during the 
time I was taking it, but have not been any less able to do my duty or play 
my favorite game of cricket. ^ 

The proving of the Phytolacca root has been so well made by so many 
and is so well known, that! cannot say anythingf ^ new about it, but only 
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this, that my provings have oonirtoed the symptoms as deser^d ia oar 
Materia Medica, and especially ia the En^yclopasdm of Allen. 

I could give you many cases that have been greatly reduced in flesh and 
made to feel comfortable in their actions and breathing, but as it is too 
early in some cases, perhaps I ,had better not. 

1 have seen it stated that the Phytolacca tincture of Dr. Howe is made 
from the whoR plant Well, perhaps, that may be the better way — and 
yet I am somewhat inclined to believe that there is some truth in what is 
called the law of signatures—so far as to believe that the breathing organs 
of a plant may possess more affinity to or for the breathing organs of «ithe 
sufferers. And the instinct of the lower animals leads them to eav the 
lea res in most cases of medicinal plants, and only rarely the branch or bark ; 
seldom if ever the root. 

I am sure that in the Ph 5 rtolacca leaf we have a very valuable cough 
remedy. In those dry throats with much tickling in the throat that 
nothing seems to reach — which produces such distressing coughs, diy 
bronchial coughs with sensation of roughness and increase of heat in traches^ 
and difficult or no expectoration. ^ 

A few cases of this kind of cough have been greatly and promptly relieved. 

How shall we make our tinctures, seeing that alcoliol has some detriment- 
al influence over some parts of the plant or fruit and leaf or color, and thus 
to a certain extent will mar or interfere with its usefulness in some of its 
finer shades ? Fully believing that the bountiful benefactor, who has 
created^l things to aatisfy the perfection in Himself, would not put even 
the coloring matter to the fruit or flower if there was nothing to serve 
thereby — ^so that in my judgment everything should be taken as nature has 
prepared it. 

Glycerine is the most pleasant way, but it cannot be accepted or made 
to apply to all the modes of usefulness. 

The acetic acid or vinegar keeps it best and deafest in all its ways, but 
this makes a combination and cannot be used unless we make a proving -of 
it ascsuch, and that I propose to do during the next two weeks. 

September 8, 1892, measurement is tliirty-one and one>half inches, tight, 
abdomen. — Transactions of the WorWs Ilomceopathic Conoress^ 
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COMME14TARIES ON THE ORGANON 
OP HAHNEMANN. 

Translated from the French of Dr. Leon Simon; Perc, by the Editor. 

(Continued from p. 211, No. C, Vol. xiii.) 

I, Observation and Experiment. 

All schools have made their appeal to observation ; a^l have 
pretended to take it for their guide ; but none has remained 
faithful to it. Is it the question of knowledge of diseases ? Obser- 
vation reveals them to us by their symptoms. Symptoms arc to 
diseases what characters are to the naturalists in the determina- 
tion of beings submitted to their stiidy^ what properties are to 
the physicist and chemist in their study of substances. What- 
ever may be the invisible changes, thought Hahnemann, produced 
by disease in the depths of the organism, these impenetrable 
cl^anges aSre manifested (translated) by morbid symptoms. In 
order to know of a disease all that is iTossible and useful to kne^, 
it is sufBcicnt to take account of the symptoms by wliitHi it ex- 
presses itself> taking them in their universality (totality). 

The study of «a disease in the totality of its symptoTns,— here 
is the basts at once logical and experimental of the Hahiieman- 
nian pathology. Tliis basis is indestructible : Wc may enlarge 
it } but reverse it, we can never. In fiwt, as ^llalinemann 
himself recognized it, of the thousands of metaphysical 
speculations on the essential nature of « diseases to which 
physicians abandoned themselves, all have taken symptom?? 

if 
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for their basis ; but having allowed speculation to' predomi- 
nate over observation, none of them has held to the totality 
•.of the symptoms. More or less all have sketched pictures of 
disease ; but compared to what nature furnishes they are only 
evident abstractions, similar to those which one meets with in the 
descriptions of l)otanists and naturalists l)cfore Jussieu and 
Cuvier had traced the conditions of what has been called the 
natural method. They have invoked, as a model of the kind, 
the characters assigned by Sydenham to dropsy. These charac- 
tefs are, indeed, fundamental ; but they do not lead to any 
practical application. Now, if it is proper to distinguish in 
practice one given disease from all others, it is still more import- 
ant to individualize, since the indication to fulfil is above all 
dictated by each case of the same genus. The history of allo- 
pathic therajbentics superabundantly proves this. Whence comes 
it that thousands of receipts and formuhe have been extolled for 
the treatment of a single given disease? Evidently because each 
of them has cured one or more cases of the same genus of disease. 
Wherefore is it that one single formula is not sufficient to cure 
all the cases? Because each case dilfers from others by characters 
which are proper to it, and because these diiforenccs constitute 
an individuality which is not reducible to others. 

The absolute individualization of diseases, the consideration of 
symptoms taken in their totality, not the positive negation of 
the essential nature of diseases (Hahnemann has never denied 
it), but of the possibility of reaching it, — such is the basis, logical 
and experimental, of the Ilahnemannian pathology. 

Is it the question of pharmaco-dynamics ? Here ' again, 
Hahnemann has made his appeal to observation and experiment. 
H% denies to the olli school, that the knowledge of the virtues of 
medicaments can be deduced, whether it be originally ah nsu in 
morhis (from use in disease), or from any pathological system 
whatever, c These are, nevertheless, the two means proposed ^nd 
genefally followed from the remotest times. Because a series of 
therapeutic agents have cured what is called inflammation, it does 
not follow that they would cure all cases ; still less that they 
would act as liy posthenisants or antiphlogistics. In this respect, 
Hahnemann has done with regard to ji^iarmaco-dynamics, which 
had up to his time romuined the humble servant of pathology. 
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what Hippocrates had done to the medicine of his time which 
bad likewise been entirely Ihc humble servant of pliilosophy. 
lie separated the one from the other, wishing that the medica- 
ments may be studied in themselves, outside and indcp^ih?Iit 
of all pathological systems and of all therapeutical applications. 
Pure Experiment as the first, though not the odly, means to 
ascertain the curative properties of medicaments ; siiCh is the 
method which he has counselled, and of which he has traced the 
coi^itions with the utmost care. Here again, that is 4o experi- 
ment, that he appealed in order to destroy pharmaco-dynauaic 
hypotheses ; and this part of medicine, which had remained up 
to his time without the domain which was proper to it, acquired, 
by the care and attention that he devoted to it, a principle and 
a method of such wisdom that henceforth pathology and therapeu- 
tics may lose thcgisolves in the maizes of systems, without 
pharmaco-dynamics being ever carried along with them in their 
ruin. 

Is it the question of thcra])eutics ? The law, Similia 
SlmiUbm Ctfraniury distrusted in all time, having never ^ been 
elevated to the height of a princij»le, is the first fact of ^thera- 
peutics, and Hahnemann justified it altogether by data furnished 
by tradition and by an appeal to observation and experiment. 
The facts of hommpaihic cures due (o accident , a number of which 
he has given in the second part of the introduction, facts which it 
would have been easy for him to multiply, furnish sufficient 
evidence in favor of the law' laid down. But the law of similars, 
considered from the point of view of logic, appears also as the 
necessary conclusion from antecedent premises. 

In fact? the cure of disease cannot result, whatever its nature 
and the curative agent employed, excepL by the alliance of Jhc 
two terms : the disease and the medicament. If experience and 
reason show that diseases arc not known except by the 
symptoms which characterise then), symptoms which.constituto 
their positive qualities ; if again, mcdiciiiesj in their turn, arc 
not known except by the morbid symptoms which they deve- 
lope in the healthy human subject, which constitute their virtues 
equally positive ; it is evident that in the work of eftre we ought 
to take opposite the one of the other that which is positive in the 
two terras, medicament and disease. If, m order to judge of a 
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disoA^c wc take for our point of departure its opposite which is 
healthy we can never arrive at any pathological notion whatever. 
Similarly, if, knowing by pure experimentation, the real proper- 
’"tiLr of a therapeutic agent, properties which are the totality of 
the niorhid symptoms, wc wish to judge of its power by the 
negation of these symptoms, nothing will remain to serve as a 
law which we should wish to apply. This would be a wilful 
denial of the data of exi>eriment. If, in obedience to the prin- 
ciple, Coniraria Contrariis Curantur, one would pretend to apply 'to 
the cure of diseases the medicaments by bringing the reverse of 
pathogenetic symptoms previously ascertained, we would still be 
obliged by virtue of the principle of contradiction to oppose 
the fundamental symptoms of the disease by the symptoms of 
the medicament, and pathogenetic experiment shows that this 
fundamental opposition is impossible ; whereas the . resemblance 
of morbid symptoms (symptoms of disease) and of pathogenetic 
symptoms taken in their totality and above all in the conditions 
of their development is always possible. The law, Similia 
Similibm Citraniur is, then, at once an experimental fact and a 
logical necessity of the Hahnemannian method. 

'' II. Reasok. 

We live at a time when the pretensions of medical rationalim 
have risen higher than ever. This vicious phrase, borrowed 
from the bad philosophy of the commencement of this centurj’’, 
has no meaning. It simply states that the methods, the processes 
and the treatments adopted by physicians who call themselves 
rationalists, are founded upon rationality. In order to be justi- 
fied, such pretension makes two suppositions which are opposed 
by all testimony : 1. That in its revelations, experience does 
never precede the development of reason ; 2. or that human 
reason i^ sufficiently pliant and sufficiently acute to discern 
and penetrate directly the teachings revealed by experimental 
data as soon as they are produced. If it is so, then medical 
rationalism has a rational basis ; in the contrary case, it 
is a dangerous illusion. But what medical system, of the past 
or of the present, could boast that it is truly rational ? What 
physician would venture to say that he is ready to submit to 
reason, I do not say his method, but the processes which be 
ap|4ics, and the treatment# be cm 2 )Ioys ? Assuredly noiie. 
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Considered from the practical point of view^ medical rationalism 
is nonsense and an arrogant'pretcnsion. , 

It would be worse still if there existed a physician ’who is eon^ 
fident of the infallibility of his reason in order to 'pre^fUfTto 
arrive at the truth in medicine, without ever having, recoui^ to 
observation, to experiment or to testimony. Thant God, such a 
man has never been met with among physiciang in any age. But 
many have thought and think still that the capacity of their 
iflidcrstandings and the delicacy of their senses, aided- by means 
of the analysis known in their time, are the measure of all truth 
in medicine. All principle which is repugnant to the principles 
adopted by them, all fact which llicy have not observed or which 
has resisted their means of investigation, they confidently and 
determinedly deny, and do so in llic name of their “idol, medical 
rationalism. If on^ proves to them that a large number of their 
cures, and specially tlioso which arc the most positive, the most 
permanent, and the most beautiful, arc so many applications of 
the law of similars, applications unwittingly made ; they pi’cfer 
to refer the honor to the law of contraries, simply becausp their 
reason has never comprehended nor could tliey persuade th^selvcs 
to comprehend any other law than this. Seeing that the processes 
of chemical analysis have no power to detect the medicament in 
the infinitesimal doses, they deny their action, because they believe 
that in these cases they have a right to deny the presence of the 
therapeutic agent. Each one, making himself the measure of 
all truth, imposes upon the order of nature the narrow limits of 
his own intelligence or the fluctuations of his own caprice. * 
Reason has, undoubtedly, its dominion in medicine as in all 
natural •Bcicncc. Hahnemann has shown this by the use he 
made of it in the exposition of his principles and in the prapticc 
of bis art. ^ 

It was an act of high reason to submit tliis last to observation 
and experiment, and to do so without vacillation and without faint- 
heartedness. Never has any physician remained so invariably 
faithful to his principles, as has Hahnemann. If, in the Treatise on 
Ancient Medicine^ Hippocrates has traced an irreproachable 
method, if the criticism which he has supplied roi&ains true after 
BO many centuries have passed away, it is not the same with the 
humoral pathology witL Avhich he concludes his ^vork. If, in the 
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Orffanon of Habnemanii, one recognizes a criticism and a method, 
what may be called system is absolutely' wanting. One cannot, 
fact, characterize as system, the explanation he has given of 
the of similars^ nor what he has said in a short work of the 
possibility of action of infinitesimal doses, nor the doctrine he has 
expounded on the nature and treatment of chronic diseases. 

It is not for presenting, under the form of a conjecture or of 
an essay, an explanation of the manner in which homoeopathic 
cures are brought about, that one can attribute to the author of 
homoeopathy the spirit of system. He declares that this law, being 
the expression of a positive fact, the scientific explanation of the 
manner in which it takes place is of little importance to it, and 
what he has proposed appears the more probable because it rests 
upon facts furnished by experiment. Hahnemann has not any 
more attempted to give a rational explanatic^n of tlie action of 
infinitesimal doses in the very little work in which he tries to 
present the extraordinary changes which medicinal agents under- 
go when submitted to succussion and friction (trituration), and 
in which he repels the objections urged against the very real action 
of infinitesimal doses. The doctrine of the nature and treatment 
of chronic diseases is, in its turn, but an exposition of facts. 

The pretension set up by Hahnemann, of attributing the long 
series of chronic diseases to three fundamental causes, has been 
contested, and will be contested for a long time to come. It may 
be said and maintained (we will speak our own sentiment on this 
subject later on) that he has misinterpreted tradition ; that the 
facts upon which he supports his doctrine are subjects of discus- 
sion, and that they do not sufliciently establish the proposition 
which he endeavours to prove. But it may also be ''that in 
the crew historical testimony and in the new facts cited to eluci- 
date this f oint so essentially practical in the Hahneraannian 
pjithology, and in all cases, one cannot see the least pretension to 
system. A 3 we shall prove it in its place, Hahnemann was, 
in the statement of pathology, faithful to his general method. 
This method consists — 1. in stating facts ; 2. in ascending to their 
causes ; 8. in formulating the law of their production. In pro- 
portion as we advance, it will be easy to cite a number of 
examples in this respect, and it will be evident that Hahnemann 
has remained^ throughout his career as physieiail and savant, the 
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Ijappy and humble slave of the method which he carried so high 
and so far above all natural* science. It is.abovc all in medicine 
that it is proper to say that all ought to start from observatioi^ 
and experiment to come back to 2 )racticc ; that the most 
jdiysician, whose practice is the most happy, is he jyho departs 
the least from this direction, that all reasoning in medicine ought 
to rest on facts which can be discerned and perceived ; and that 
in this science there is no place for speculation. 

* ^ III. Tradition. 

The author of homoeopathy has been most bitterly reproached 
for the virulence of his criticism and for what has been called his 
alTectcd contempt for tradition. They had wished to find in Hah- 
nemann the most courteous forms of expression in his polemics, 
and probably also that, unfaithful to his method and to his convic- 
tions, he had rctaiiy?d or apjicarcd to retain something of contem- 
jiorary systems or of the systems of his predecessors. This was to 
demand an impossibility. Hahnemann did not, I repeat, oppose 
system to system ; he rejected all system, and combated the spirit 
from which they sprang. For him tradition consisted entirely 
of fads observed by his contemporaries and his predopessors. 
If he had written upon the history of medicine, he would have 
been forced to throw himself into the examination of successive 
doctrines. If he had produced a dogmatic work, he would 
have found himself under the necessity of comparing works 
of the same kind. But wishing to make known a method of 
which it is just to call him the inventor, tradition had value in 
his eyes in so much only as it furnished him with facts which 
approached the principles he wanted to establish. In this respect 
was he uftjust towards it ? Those, who maintain this opinion, 
prove themselves ignorant of the aid whicti Hahnemann Jiad 
borrowed from ioxi colog ids, from authors of materia m^ica since 
Dioscorides, and also from practitioners. Without doubt, he is 
far from having exhausted this mine of almost in^ixliaustible 
fertility ; ho has traced the path, that his disciples may continue it. 

He has shown that in the unprofitable succession of systems we 
would meet with facts which ought not to jierish, that wo ought 
to disengage these fact^i from the explications wfth which they 
have been surcharged, and from theories which very often altjr 
their yalue, 'and that we ought to lake them iu their real sim^di- 
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city and utiliEe them rts so much material, What he has said^ 
he has done. It is now for us to complete the work he beg^an. 

^ ^ Those are mistaken^ who reproach Hahnemann for what they 
caffes contempt of tradition, on the ground of the false doctrine, 
that individual experience aided by individual reason arc incapable 
of finding for themselves the truth in medicine ; that these ought 
to ask the assistance of general reason which alone has the privilege 
of infallibility. The disciples of Hahnemann cannot follow them 
on a ground which will be the ruin of homoeopathy. 

Tlie reason and observation of all are no more infallible than 
the reason and the observation of one individual. How is it 
possible that scientific certainty would spring fortli rather from a 
multitude of minds, each one fallible by nature, than from a 
single mind ? This opinion, which in anotlier class of sciences, 
has attempted to erect itself into a system, I^ps proved its weak- 
ness and its dangers, Wluit mattci*s it to Lavoisier, to Newton, 
and to the two Jussieus, what the theories were which preceded 
thorn in chemistr}'^, in physics, and in botany ? Each of them 
coming with a new method and witli principles which wore 
their o^m, turned their attention more towards the future than 
towards the past. So did Hahnemann in all his writings and 
ill all his teachings. Hornceopathy, which is essentially an ex- 
perimental and logical doctrine, has never hoped for anything 
from tradition, often erroneous in its principles, always incom- 
plete in its methods, and more often faulty in its applications. 
A return to the past would have removed it from tlic object which 
it oiigbt to pursue. Once engaged in the traditional path, it 
would necessarily have ended either in a new dogmatism or in a 
revival of an old one, or in an impotent eclecticism like'* all other 
ecl^ticisms, or in a'^monstrous combination of one or more parts 
of itself ♦'with some badly stitched fragments of old doctrines. 
It is the privilege of men of genius to present in their works a 
unity which cannot be broken with impunity. This unity is 
evident in the doctrine of Hahnemann ; it may bo summed up 
m two points : an absolute rejection and repudiation of all meta- 
physical speculation and of all dogmatic pretension, and an tin- 
bounded love of observation and experiment. It is iu this spidt 
that the has been conceived and executed ; this is the 

spirit which it is necessary to bring to its perusal and to the 
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study which one sliould make ot it. Hahnemann -made himself 
the faithful historian of nature ; he refused to Jend her t^» resources 
of his imagination, which, if he had but given free scope to it, i|^ 
so potent and so ricli to bring forth a system that woul<^4J^^ 
lived as live other systems, whicli would have savet^Jitei a great 
deal of personal trouble, and would have secured him a host of 
followers other than the few and faithful friends whom he has 
left scattered over the two hemispheres. 

^ (To he continued,) 

CllOTALUS AS A REMEDY. 

[Conllnned front p. 2J(j, No. 0, Vol. xiii.) 

We now proceed to the consideration of the pathogenetic action 
of Crotalus, Lachesis, and Cobra on the skin. 

The skin serves ainultiplicit}^ of function/and accordingly is a 
most complex organ as regards structure. It is composed of 
two layers, the epidermis, called also the cuticle or the scarf 
skin, and the coriurn, called the cutis vera or the true skin. Each 
of these layers, again, is separable into more them one layer ; 
the former into four, the latter into two. These layer# have 
diflerent functions. Imbedded in the skin, and forming its 
appendages, each of which subserves a distinct and important 
function, are the sebiparous glands, the sudoriparous glands, and 
the hairs. By means of its papilla* the skin serves as an organ of 
common sensibility, tactile and thermal. The secretion of its 
sebaceous glands keeps it soft and hibircated. The secretion of 
the sudoriparous glands not only relieves the system of superfluous 
water, but also of carbonic acid, volatile fatty acids, and organic 
and inorgaliic salts, some of which chiefly pass out through the 
kidneys. Thus the skin, besides affording a |?rotective coveriag 
to the body, acts as a supplementary organ to the lungs %nd the 
kidneys. 

Hence it will be seen how important must be to the ^ihysiciaii 
a knowledge of the actions, of drugs on the skin ; and we see the 
wisdom of Hahnemann in giving it the imporance with other parts 
of the body in his pathogeneses. 

^iYe cannot be said to have a full knowledge of the cutaneous 
pathogenesis of any drug, ^unless wo know the changes which it 
produces in the various layers and sub-layers of which it is 
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oomposed^ ia its glandular structures, and in the hairs, *But 
this knowledge has not yet been attained with respect to any drug 
4n the materia mediea. All that we have is a very rough and 
im^vfect sort of thing, of which we must make the most of. 

As in ftcpect of other organs, so in respect of the skin, the 
pathogenesis of Lachesis is fuller than that of Crotalus, and of 
Crotalus tlian that of Cobra. 

The pathogenetic changes developed in the skin are best studied 
under th§ heads of subjective phenomena or abnormal sensations, 
aifd objective phenomena or structural changes cognizable by the 
senses, though in noticing the latter we shall also have to take into 
consideration the abnormal sensations associated with them. 

The abnormal sensation which is produced by all these poisons 
is itching. ’ Under Crotalus there is itching of the middle joints 
of all the fingers, about the bend of the elbow, and -stinging itch- 
ing alternately in all parts of the body, but worst on the soapulse, 
much itching of skin all over body, on awaking in the morning. 

Under Lachesis there is itching over whole body, preventing 
sleep; itching as from ants, especially on the loins; itching in 
the face, about the eyes, and on the cheeks from morning till 
evening, relieved by scratching ; stinging-itching over whole 
body, face, and scalp, ns from ants, in the afternoon ; itching 
followed by pimples, with violent burning after scratching. 

Under Cobra there is itching on various parts of the trunk 
after going to bed ; creeping itching in various parts of the body 
from time to time, requiring them to he scratched ; itching and 
irritation in the cicatrix of an old ulcer. 

Singularly enough there is no burning under Crotalus referrible 
to the skin proper, though there is violent burning in '^the wound 
(i« one bitten), extending over the body, even to the top of the 
bead. • 

Under Lachesis there was, in one prover, burning in the skin 
after taking acids, but sometimes also, independent of this cir- 
cumstance, there was stinging burning everywhei*e in the skin 
proceeding from the small of the back npwai’ds. 

Under Cobra, as in Crotalus, burning was felt, but occawonally 
only in the wound, and not extending beyond. 

Under Lachesis there was ei^awling in the skin intheri^t 
sl^i>ulder and upper arm, in arms and legs, in fingers and calves. 
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in thii left hand and toes, at times in the whole left side from the 
vertex to the toes. This abm>rmal sensation has not been noticed 
under Ctotalus and Cobra, unless we except *the creeping itching 
under thelast poison noticed above. 

Under the action of Crotalus the color of the whole slprf^e- 
comes yellow as in Yellow Fever, due not to the j^ulation of 
biliary constituents in the blood, but to a specific degeneration 
of that fluid, — a peculiarity not observed under Lachesis or Cobra. 
Under Crotalus the body was found covered with yellow spots 
braking out at times ; and blue and yellow spots with fever 
weve found to occur yearly. 

Under either Lachesis or Cobra there is no such coloratiorf of 
the general skin. The face only under Lachesis was of yellow 
color during the fever, but apart from this circumstance was 
either pale or more often earthy gray. Under Cobm the skin 
around the bitten spot was of a purple, livid color, pr dark and 
mottled, the discoloration spreading upward ; the face generally 
looking livid, or pa^p. Greenish-yellow color of the face is also 
reported. 

The morbid alterations of the skin, recognizable by the senses, 
have received the general name of eruptions, which take the 
various forms of rash, papule, pimple, pustule, furuncle, &ci 

Under Crotalus blisters were observed to form on the skin, but 
only after bite. TIjcsc blisters were filled in some cases with 
fluid of a yellowish color, and in others with dark fluid blood, 
in others again with a fluid which, when allowed to escape by 
opening the blister, scalded like boiling water. The blisters 
were often surrounded by red areolae. In one case vesicular 
eruptions were observed to recur periodically at seat of bite, 
regularly every three months for several years, afterwards, at irre- 
gular and longer times for some years, and finally ceasing altoge- 
ther. In a proving a pustule a})peared near left wing of iFoso 
with tensive pains extending into cheek, followed by continued 
redness aijd hardness of the place. Obstinate ulcers were also 
observed to form about Seat of bite. 

Under Lachesis, as the result of bite, blisters on the gangre- 
nous parts were observed. As the result of proving wer«*observed 
erysipelatous eruption (beneath left eye) with intense itching, 
worse after mid-day nap ; papulous eruption on right fore-arm 
and afterwards over whole body, witb itching on clbow\joint, and 
like nettle-rash over whole face, disappearing and returning ; 
pimples on the face, forehead! and cheeks not unlike scabies, on 
tlie arms, painful on the outer portion of the right thigh, espe- 
cially on the hairy portion of the genitals ; hwes on the shoulders, 
legs, back ; warty elevations after itching vesicles, or suddenly 
appearing ; cartihiginoiib^ nodes in the skin about an iilcer. 
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Under Lachesis were obsei’ved vesimlar eruption on tlie left 
nostril ; vesicles with itclunp^ burning on hands and fingers ; 
small clear vesicles on right fourth finger ; small^ liard, white, 
seated vesicles on heels, on right hand and fingers, on 
dorsthn of foot and on toes, always worse and burning after 
scratchin^\ Pustules were observed especially on the thighs, 
surrounded by a red areola ; small pustules on the face, upper lip, 
brows, arms, shoulders, chest. A large boil appeared on the heel 
with violent shaking chill on the formation of matter, caused by 
very slight rubbing of shoe, in one who had never hal anything 
like it (this was speedily cured by Zinc follow^^ by Hejnr). 
Threatening boils near spine, with violent burning throbbing, 
have disappeared under Lachesis. While proving it, small ulcers 
appeared on elbow, old red ulcer-scai*s re-opened, and existing 
ulcers bled and then became cleaner. 

Cobra, as we have seen, has produced gangrene as the result 
of bite, but so far as reported we have no evidence of the forma- 
tion of blisters which are observed in some cases. *As results of 
proving, small papules on a slightly inflamed base appeared on 
the tip of the nose ; a pimple ap[>eared on the upper lip and one on 
the left ala nasi ; a large pimple on the brow ; small white blisters 
on an inflamed base broke out on the neck and body, ver^’^ itchy, 
but passing off in an hour ; also a small boil-like swelling on back 
of middle phalanx of right little finger, lading in three days. 

Under Crotalus, in a severe case of bite on the human subject, 
after recovery all his hair fell off. In a similar case of a dog, 
which had recovered, all its hair had also fallen off. Under 
Lachesis (in alternation with Merc.) the hair, which in a pregnant 
female was falling off*, grew firmer, thicker and longer. Under 
Cobra the hair which was already falling off, fell off in greater 
abundance, especially from the crown. 

The above survey of the pathogenetic actions on the skin of 
the serpent poisons under review, will point to the uses that may 
be made of them in diseases of the external covering ,pur body. 
As yet clinical experience with Cobra has been nil. Crotalus 
hai begun to prove a valuable cutaneous remedy at the liands of 
Dv. Hayward and others. With Lachesis the experience of our 
school has been pretty extensive. Dr. Hayward, in his splendid 
monograph oil Crotalus, has not only given his own cases^ but 
cited good cases of others, illustrating the remedial virtues of 
Crotalus and Lachesis. 

Peiechics ; Mu. B — , aged 48, who had lived freely in youth 
and had syphilis. From £1* years of age to 85 he suffered on and 
off with severe haematemesis and mehona, followed by general 
debility and weak heart with ehrtmic rheumatism, headache, con- 
stipation, attacks of Vertigo, jaundice, &e., and when about 44 ho 
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became invalided, and suffered much with dizziness, fainting and 
irregular action of the heai’i ; and petechia now broke out over 
the whole body, especially the lower extremities. Several reme- 
dies were used, but he benefited most under mer. — k-hy.^ — pho, 7 w» ^ 
and crt. It was whilst taking Crt. 6 that his petechia disg^ear- 
cd, and he made most progress. He made a good ; and 

is now, at 52, in fairly good health. — Hayward. 

Erysipelas after tmcc'mation : ]\i. T — , aged 4 months, healthy, 
and of a healthy family ; vaccinated November 14th, 1883, with 
^If lymph, fresh, and in a tube procured from London for.the 
pwpose. All three insertions took effect severely, find on the 
morning of the eighth day had extended so as to toucli each 
other ; their centres were blackish, and the circles filled with dark 
lymph ; they were surrounded by a patch of inflammation, in the 
form of a square, one and a half inch in diameter ; and thcie were 
a few small red, raised papules on the arm and forearm. The 
child had been restless and feverish. Crt. G every two hours ; and 
a hot bread poiiltij^e to the vaccination spots. The child had a 
very restless day and night, and the next morning (/,<?. of the 
ninth day) I found the skin of nearly the whole upper extremity 
inflamed, dark fed, and thickened, as evidenced by the sharply- 
defined edges of the few remaining patches of healthy skin. The 
skin of the shoulder, neck, chest, abdomen, and back was in a 
similar condition ; and on the lower extremities the eruption was 
in small patches, leaving more healtliy skin than eruptive. There 
were much fever and restlessness. Continue Crt, 6, and the poul- 
tices. The child was very restless and feverish during the day 
and night, though less so than the previous day and night ; and 
the next morning of the tenth day) all the symptoms were 
ameliorated, and the eruption was becoming pale, except about 
the elbow, where it was blackish. On the eleventh day all the 
symptoms had disappeared : the child was apparently vvell^ and 
there was no eruption or redness of the skin. The vaccination 
marks lQ()ked fairly hciilthy, and had not been burst. — Hayward, 

The following case of cure by Crotalus of a troublesome and 
obstinate pustular eruption after vaccuatiiSn,’ by Dr Bry^e of 
Edinbrugh, cited by Dr. Hayward, shows the power oj^ the drug 
in similar affections : 

Pustular Eruption after vaccination : — Mrs B — wrote to me 
from Ireland about her baby. It had been vaccinated when three 
months old. On the ninth day the arm was much inflamed ; and 
about the twelfth day a discoloured 'dirty ^-looking crust formed, 
with discharge of dirty-lookiiig ]>us and the formation of other 
unhealthy-looking crusts. At the end of three we^ks, there being 
no improvement, the arm was poulticed ; and soon after this the 
part healed up. But a^ soon as it had quUc healed the neck and 
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behind the ears became raw and had a scalded appearance. 
thisj ointmont was applied^ and the part healed. But^ in a few 
days^^ ^spots^ appeared on the back of the headj across the 
>rit^ders^ in the armpit of the vaccinated arm, and over the 
hresSi,^ The spots were pimples and pustules from the size of a 
pin^s head -^that of a split pea. They were especially numerous 
on the vacciimed side. After the eruption had lasted two weeks 
Mrs. B — sent for the doctor. He gave some medicine and the 
eruption disappeared ; but in a short time returned as bad as be^ 
fore.. Wishing not to give any more allopathic medicine she did 
nothing for it for a fortnight : after this she wrote to me, J twie 
15tk, 1882 ; I sent Ort. 6. In her next letter, dated June 29, she 
writes : — ^ I am happy to say all the spots have disappeared ex- 
cept one or two on the shoulders, and they too appear to be dying 
away.^ lip to now, October, 1888, there has been no return.^^ 
The following case of cure by Lachesis of ecthymatous erup- 
tions, by Dr.* Hering, cannot but be read with interest ; 

"A woman had to take charge of a child aff^ipted with the itch. 
After some months she became affected with the itch ; psorin 
only increased, and after various medicines, she got, on account 
of the dark blue vesicles, the swelling, and the burning pain, 
Are., which however did no good except at first, and on its 
repetition increased the disease, and brought on bilious vomiting. 
She ha<], itching on the whole body, on the hands and feet 
after burning pains there appeared itch vesicles ; attended with 
much itching, throbbing heal, there formed a large diffused red 
swelling ; here and there among the small vesicles a larger 
vesicle the size of a nut was seen, at first full of water, but after- 
wards containing pus, and there was great inflammation at the 
time as far as the elbow and knee ; some of the pustules instead 
of being yellow, were dark blue, with burning throbbing pain in 
the whole swelling, as if the flesh were being torn from the 
bones ; the attacks made her almost desperate ; the pains attack 
head, teeth, breast and back, and dreadfully severe burning pain 
is felt in the bead, which causes a sense of sickness and nausea ; 
tbrolibing and beating is felt in the head at every movement. 
Aft^ the ^attack she lies in a stupefied sleep ; the pains are 
worst at night \ she has constant thirst, but drinking makes her 
sick. Sometimes the itching goes off, and then she is very short 
of breath ahd full of anxiety. After the first dose of Lach. she 
was better, and the headache was gone. After some days a second 
dose was necessary. In a week she was quite cured, except the 
remains of stiffness in the joints of the fingers.^^ 

Dr. Hayward has cited the following case related by Dr. C. 
Wesselhocft of the cure of Ec^yma by Lachesis: — ^^Mrs. P— -, 
mt. 30 ; after having had three abortions buffered with a pustular 
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eruption on the back, legs, and ankles, consisting of isolated 
pustules, rapidly filled with* scro-purulent jnatter and surrounded 
by an inflamed halo. They varied from the size of b. pea to that^ 
of a five-cent piece, and soon dried into dark hard scales, 
were easily knocked off leaving red moist surface s ja ^l^emely 
sensitive to contact with the atmosphere or bed-clojtJ*iSsr Itching 
was intense, especially at night, often changing to burning-sting- 
ing. Improvement set in immediately after taking Lach. 30, 
and within four days the eruption dried up, and she made a rapid 
i^overy.^' 

fThe late Dr. Caroll Dunham has, in his lectures on Materia 
Medica under Laehesis, thus recorded the beneficial effects of the 
drug in an epidemic of malignant pustule which prevailed in 
Brooklyn in 1853 : A furuncular formation appeared, generally 
upon the lower lip, attended witli severe pain, and frequently 
surrounded by an erysipelatous aroola. The most marked consti- 
tutional symptom was a very rapid and extensive loss of strength, 
the patient being ^?educed from vigour to absolute prostration 
within the space of from twenty-four to thirty-six hours. Allo- 
pathic pliysieians at first resorted to local application of nitrate of 
silver to the pustule. lu those cases, thus treated, which came 
under my personal observation, death followed cauterization with- 
in twenty- four hours. In eight cas(»s treated by myself, Lkehesis 
was the only remedy used. It relieved the pain witljin a few 
hours after the first dose was given, and the patients all recovered 
speedily.^' 

It will have been seen that, in all the cases cited above, the 
cutaneous disease was but a manifestation of some profound distur- 
bance of the constitution, and considei-ing the all-pervading 
fiction of the serpent poisons, their remedial action iu those cases 
demonstrates their true hom<copathicity. It is a question, if 
these poisons will prove beneficial in those diseases of the 'skin 
which own a local origin, and in which the constitution remains 
nntouchc^. It is true that such cases are very rare ; but they do 
occur, and then we should depend upon less ^eep-acting remedies, 
and perhaps simple topical applications may be quite effective. 
The great diflSculty sometimes would be to differentiate between the 
two classes of cases. It is essential that the correct dignosis should 
be made. For, it is just as much a mistake to treat p. cutaneous 
disease of constilutional origin by local applications, as to treat 
a purely local disease by deep-acting constitutional remedies, 

(To he coiiiinned,) 
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EDITOR^S NOTES. 



SAFETY-riN SEVENTEEN YEARS IN THE INTESTINES. 

J. W. Irwin, of Louisville, Ky., has rei>orted in the Medical 
Centv!?^ 15, a remarkable case wherein a woman was relieved 

of a safety-pilKtliat had been swallowed by her seventeen yeara befoi’e. 
Her usual complaint was sharp, cramping paiijs in the sigmoid flexure 
and once in a while, in the colon. Dr. Irwin found the pin lodged in 
the rectum and removed it. The sufierer experienced imnie<liate relief. 


, DATE SEED IN THE URETHRA. 

In the same journal of the same date, A case is reported where 
a date seed was found in the urethm. Tlie conclusion was tliat iluj 
seed had sloughed from the vermiform a])pondix into the bladder 
and had become lodged in passing through the urethral canal. 
The explanation seems plausible. Luist year Dr. Crutcher, of Chicago, 
1 ‘eported that in one of his cases he luid found a large date seed in 
a gangrenous api^endix, the specimen nieasrj-ing nearly three- 
quartei-s of an inch in length and a quarter of an inch in diameter.** 


INFANTILE MENSTRUATION. 

Again in the same number of the same journal which seems to he 
full of curiosities, we find the following remarkable fact recorded hy 
Dr. F. it. Green, of Memphis, Tenn. Of couivse the discharge of blood 
from the infantile vagina was not menstrual in the physiological 
sense of the term, hut the fact of the discharge and its association 
with a milky secretion from the infantile mammary glands, were 
unique in themselves, and deserve a ])ermanent record. 

On January 27th, hist, I was called to attend Mrs. H , act 23, 

a pnmipara in confinement. She was taken with labor pains at five 
o*clock p. M. No progress being made, at two o’clock I applied the 
forceps in the superior straight and in a half liour delivered her of a 
twelve-pound girl baby. There was not over a half teacupful of liquor 
amnii in the uterus and the cord was only ten inches lo^g. This 
materially interfered with the delivery of the child, and to add to the 
trouble the baby’s shoulders were so broad that I was comjjelled to 
tear the pmneum before I could complete the delivery. When I 
came to defiver the placenta I found it adhoi*ent over a large area of 
its attachment, complicated with hour-glass contraction. Having my 
patient under chloroform I introduced my hand into the uterus, over- 
came the contraction and delivered the placenta. Everything went 
along nicely until the sixteenth day when I was called to see the baby. 
Examination revealed both breasts swollen and full, from which I 
milked about two tablespoonfuls of milk. The nurse called my atten- 
tion to the napkin she had just remo\;ed from the baby which was 
stoiBed with blood. Upon examination I found it came from the 
yi^;ina. This flow was >tolorablyi pi'ofuse anM lasted for six days, the 
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child Fosing fully a toaspoonful of blood in twenty-four liourR. I told 
the parents to give themselves no concern about, it and let tlie matter 
rest. In twenty-eight days the same flow occurred again,’ lasted six 
days and ceased. Since then there has been no return. The clij^'^l ^ 
has been in perfect health all the time since its birth and sccu^oil to 
suffer no inconvenience from the trouble. 


KALI BICIIROMICUM IN DISEASES OF THE KIDNEYS. 

F. 11. Pritchard of Ohio has, from his “ Study of the Patho- 
genetic Action of Kali llichromicum upon the Kidneys,’^ published in 
the J line No. of the llahnemannian Monthly ^ recommended its use in 
jjyelitis of calculoiis origin, in acute desquamative Ojuthelial nephri- 
tis, and in the chronic ])arcnchymatous iKiphritis. lie has also cited 
from the Cmaira Mcdlco-Qairfficd da la JIahaiia, tomo xvii, No. 
17, the practice of an oM-sehool pliysioian, Dr. Manuel Delfin, of 
Havana, C III )a, who has found the hic hroinato to bo an » efficacious 
remedy in tlie treatment of that terrible disease, hminato-cliyluria., 
in several cases of wliioii ho has enqdoyed with success a solution of 
one gramme to ei gilt ounces of water. The only solitary instanco of 
milky urine which may l)e atti ibuted to Kali Bicliromicum was in 
Dr. llobei’ts’ case cited fi-om Jiis Uruiory and Renal Diseases in the 
Cyclopadw of J)nuj Rathoyenesy, 


THE CREMATION OF A EUIIOI’KAN AT CALCUTTA. * 

The Indian Mirror of the 5th Inst, reports that Mr. K.arl Ham- 
inergrecn, a Drahmo, wlio died of dyscaitmy, was cremated atNimtola 
Ghat on the 3rd instant. Ho was a Sweedish by birth. Having road 
in a Froncli book the account of the Bniliiiio Samaj ho came out to 
tliis country in July last to iuive a ])ersonal experience of India and 
the Indians. But the climate of this cmintry proved unsuitable to 
him. With liis preference of BralimeiMu to Christiaiiity lie had also 
shown his ]>roference of cremation to burial. Perha])s this is the fii'St 
case of a European cremated in India. 

In this connection we would quote tlie following from the utteran- ‘ 
CCS of Bishop JeiuK'i* for the consideration of our Clirhstian brethren, 
and of those who are still prqiudiced against cre»iation : What 
-cremation, after all, but oxidation. That wliicli, under oi’di^ary cir- 
cumstances, subsequent to burial, takes several yeai's to accomplish, 
is thoroughly effected in an hour or two by the process of cremation ; 
and if it was only possible minutely to watch the successiviv stages of 
both these processes, not only would every shadow of doubt as to 
which of the two was preferable for the disposal of the dead immediate- 
ly vanish, t>iit every trace of prejudice would vanish with the doubt. 
... The sole end and aim of cremation, as well as the process itself, is 
‘ to purify and make white.* Whereas everything in conliection with 
burial, from its first inception to its horrid termination, is disgusting 
in the extreme, and temls mtly to corruption anct filth.’* 
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ELECTRIC PROOF OF MATTER IN IIOMCEOPATHIC DILUTIONS. 

Soon after the dijcoveiy of spectrum analysis by Bunsou and 
Kirchoff, Dr. Ozanam of Paris, by operating with homeopathic dilu- 
of metals, showed so far back as 1862 that the substances of these 
metalskf^^detectible in their dilutions up to the seventh centcsima], 
or tlie fourai®nth decimal. Mons. A. Demaeght, Doctor in Science, 
and pharmaceutist, of Belgium, has, by quite a novel method, demons- 
trated the presence, in dilutions up to the sixth centesimal, of the 
matter of homoeopathic remedies made of other substances than metals, 
avd which ai*e not amenable to spectrum analysis. The method 
adopted by M. Demaeght is that of measuring the electric rosLsknees 
oDthe successive dilutions (in water). The substance he has o[»or{itcd 
with is sulphuric acid. Ho took 14 glass tubes, 15 centimetres long, 
curved in the shape of U, first washed with chromic acid to got rid of 
fat, then successively with distilled water and alcohol, and lastly 
thoroughly dried. The 1st and the l ltli were filled with di>stillod watei*, 
the 2nd tO the 13th with dilutions of sulj>huric acid from the 1st 
decimal to the 12th respectively ; that is to say, rho 2nd was tilled 
with the 1st dilution, tlie 3rd with the 2rul difhtion, and so on. At 
each extremity of these tubes was ) dunged a }>lat(i of jdatinum care- 
fully cleaned and of exactly the same <lim(‘nsio)]s, and tlicso extremi- 
ties were closed by cork. To each of lliest) ])latiuuin plates was 
attached wires of rigorously the same length. Thus arrangtHl a cur 
rent was sent througli cfich tube to the coils of a delicate galvaT»ometer 
(Lord Kelvin's reflecting galvanometer was used), ami the de(1o(ftions 
of the needle were noted. The results of his ( xpiTintenls Jiavo been 
embodied in an article on the subject by Dr. Domaoglit in the Jonrnaf- 
Beige d' Homoeopathic for April, from w hich wo take the following ; 


No. of Tube 

Dilutiou 

Proportion of H.SOl 

Deflcctioij iu degrees 

1 

. ... 0 

0 


2 

1st doc. 

.1 

More than max. of scaU^ 

3 

. ... 2ud 

.01 



4 

... 3rd 

.001 


• 5 

... 4tli 

.OIK)l 


C 

... r.tli 

.00001 



7 

. . . . (ith 

.0(KHKU 


8 

... 7 th 

.<H)^M)00] 

b8° 

9 

. ... ath 

.(KHlOOOOl 

65'' 

^10 

... Olh 

.<KHH»00001 


n .. 

. . .loth 

ahkmkiooooi 


12 

... nth 

.(MKKKKHKIOOI 


13 


■(.KlUOOOOlWOl 


14... ... 

0 

(» 


In order 

to avoid tho 

injurious clTccts 

of induction of electric 


condensation and of remanent magnetism, Dr. Doniacght, following 
the plan of the hxUi M. Glcesencr, sent the current during each 
experiment in one direction for ten minutes, and in the reverse 
direction for another ton minutos. Dr. Demaeght says that ho inter- 
posed tube No. 14 j>ormanently and in derivation in tho ci»*cuit, iii 
order to obtain comparable i^esults. If the resistauco of distilled 
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water# was^iiiflnite, or at least so great as not to cause any deflection of 
the galvanometer needle, wo da not sco the necessity or tho utility of 
the interpo(dtion of this tube. * 

DtFraBfiKTlAL DIAONOSIS OF IRITIS AMD CONJUNCTIVITIS. .. 

Dr. O. A. Snffa, M.D., of Boston, read an interesting p»>fWstfTbefore 
the Boston Homceopathic Medical Society, on the diffilftntial diag- 
nosis of acute catarrhal conjunctivitk and plastic iritis which is 
published in tho May numlxir of the New Englavd Medical Gazette, 
from whicli %vo give below the princiiuil heads of tho diagnostic signs 
of the two diseases : — , • 

IRITIS. CONJUNCTIVITIS. ^ 

1. Changes in the color of the iris, Iris not involved, 
inyosis. Irregular swelling of the ins. 

diminished or lost reaction to light or 
mydriaties. 

2. Po.storior synccliia. No synecliia. 

llazine.sH of cornea. \o changes in cornea! 

d. C/liangosiji the .M([U(‘ous humor. No changes in aqueous, 

general furbivlily due inllamma- 
k>ry products. 

o. l*erioorno;il injection, vessels < onjuuctival injection, vessels 
not movable with conjunctiva. movable with conjunctiva. 

f). Photophobia variable. Photojihobia variable. 

7. Some abnormal lachrymation. Muco-purulent secretion. 

8. Conjimcliva usually traiis])a- ('oiijunctiva opaque, velvefy. at 

rent, occiisionally cbemotic. times chomotic, vessels cukii^ed but 

freely movable. 

9. Pain in ov«*ball and in distri- Ihscomfort and feeling of sand in 

bution of ophthalmic division of hth c\e^, no deep i>aiu. 

nerve, ii-snally in supraiu'bital branch, 
always worse at night. 

10. ]>im vision. Vision usually unimpaired unless 

secretion is abundant. 

CALOTUOnS GIGANTCA IN ECZEMA. 

• 

Calotropis (vcl Asclopias) gigaiitea m a. valuable indigenous plant. 
It wtus known to tlic ancient physici:in.s of India. The wliolc plant, 
flower, loafj^bai^k of sUmi and branche.s and root, (esj)ccially tho milky 
juice) is a powerful irritant botli of mm ous membranes and of the skin. 
It deserves a proving. In the abstuice oi' pathogenetic evidence of ?ts 
jpemoilial powers, any clinical evidence diould be welcome. Wo, thoixi- 
foi'e, make no ajiology inciting tho following case of Dr. Morton of 
Mus.soorio from tho Iniian Medical Record of J unc : 

An Irish lady, about 40 ychrs of age, had boon suffering from 
eczema extending from tho axilla to th(j tips of her fingers for tlie 
last nine years. E\Try doctor in Mu.ssoorio had attempted a cure, 
and the list of meiliciucs tried internally and externally, w^ere I to 
enmnoraio them, wouhl fdl a whole pag<i of the Record * There is a 
hisk>ry of rheumatism, but the ]»ati(‘u( herself has had no symptoms 
of the disease. Ant i rhouututic di*ug‘. ha\c thcij?forc also had a fair 
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chance. By accident 1 was asked to try a poultice of mudar leaves. 
I commenced very cautiously as the case was a very bad one, the 
Blightest exposure to‘ air making the inflamed parts weep with a 
^rous exudation, and so I applied the poultice only to the Angers. 
Urn the second day the weeping had stopped, and the parts looked 
LealthJ^^lt was continued for another two days and the Angers were 
healed. Endtruragetl with the result T applied it to the whole arm and, 
miraculous to relate, this was well within a week. The surprise to 
the patient was in|inensc, for she, like a good Irish woman, hated 
Indian drugs, but has since been converted to a different oi)inion, 
and is seriously thinking of leaving a legacy for the study of Indian 
drugs. If this humane resolve ever passes beyond the sta^o of 
hiSmour, I will certainly encourage her to carry it out — she being 
possessed of the world’s currency, and the Record will have the satis- 
faction of further advancing the knowledge of Indigenous Drugs, 


CANCEK HOUSES AlTt) TIlEIll VICTIMS. 

Mr, D’arcy Power, Demonstrator of Surgery, St. Bartliolomow's 
Hospital, has made the following communication to the British 
Medical Journal of June 0, on the above subject : 

Mr. SiiATTOCK, in his Mor con Lecture, again calls attention to the in- 
teresting fact that cancer, like tubercle, may repeatedly show itself in 
certain houses. The following series of cases further illustiate this point, 
They*were communicated to me by the medical man who liad them under 
liis carg. 

Miss B., aged 45, lived in a certain house in a suburb of London for 
thirteen years, and died of cancer of the stomach in Miss T., Jiged 

47, then succeeded to her place, and occn])ieil her bedroom. She had 
lived in the house for twenty years, and died of cancer of the liver in 
October, 1885. Mrs, J., aged 07, who laid lived in the house fur eight 
year^ succeeded to the place and to tJie bedroom successively occui>ied 
by Miss B. and Miss T. Mrs. J. died of cancer of the breast and uterus 
in 1893. Each of these patients, my informant fidJs, appeared to be in 
perfect health until they took one another’s place as “ housekeeper ” to the 
fcawnaids of the establishment in wliicli they had each lived for so long a 
time. There was no blood relationship between them. One of the sons of 
the house, who is a nephew of Miss T., has a keloid which has been re- 
moved three times. o 

Similar cases of cancer, occurring in a single house amongst persons who 
avo not related by blSod to each other, have been ])ubliKhe(l by Mr. Shattock 
in the St.Thorms^ Ilospital ReportSy vol. xx, p. 2.‘33. The house was sittiat- 
ed at Ashburton, in Devonshire. It was danij), and within a iieriml of 
fourteen years four persons were affected with cancer in it, of whom three 
died. ^ 

Mr. Cooper, of Chatteris, mentions three cases of cancer of the paixitid 
and submaxillary glantls and tongues of cows occurring on a piece of land a 
mile and a-half from (^Jhatteris, in Cambridgeshire. 

Mr, Clement Lucas relates the case of a genllcman, who was operated 
upon in 1881 and again in ilHHS for a nxlent ulcer of the eyelid and fore- 
head. His WHO luul a sciirhus of the breast removed in 1884, and a 
partner, who has always lived in the «unc house with them, had an epithe- 
lioma of the tongue removed iff 188<;. JVL*. Lucas does not suggest that 
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there, is anything more than an accidental association between these cases, 
but says that the cmricideuce is the moie interesting in that there is no 
blood relationship between the pittients. , 

Mr. Wyhter Blyth narrates the cjisc of three successive* tenants of a 
house in BuckJanil Brewer, who died of cancer. Mrs. V. frequently 
visited the last of the tenants, to whom she was not related, and she subse- 
quently became affected with cancer of the breast and lung. JLp»uiece, a 
girl of 14, slept with her and nursed her. This girl deveXa^iea cancer of 
the brejist, and was operated upon, seemingly with success. 

X)r. Fabrc, in an excellent treatise on the contiigioii of cancer, which 
deserves to be more widely known in hhiglaud, records the following obser- 
vation by Dr. Mollicire : “ There is a well-built house in Lyons, standing 

oifthe bank of tlie SaOne, which has lojig been occupied by well-tq^do peoyde. 
In l873 the owner, aged 80, who liv(‘d cm the first floor, died of cancer 
of the stomach. Four years later a tailor, aged 45, who lived in the entresol, 
also died of cancer of the stomach. Tlio ]»orter, a healthy old soldier, aged 
55, died three years later of the same disease, also aftecting his stomach. 
Ijastl 3 ', a man, of 35, who lived on the second floor, was attacked two yeara 
after the deatli of the concicrrje with ca nci*r of the cervical glands,' whicli 
kille<l him in a year. Thus in ten years there w’crc no fewer than four 
deaths from cancer in this house ; ;ind although other ])eople were living 
in it, no death from any other cause ocenrred <luring this period.^’ 

Mr. Itoger WilliamsHias recently called attention to FiessingeFs cases. 

These cases, and others like them, may be, and probably are, mere 
coincidences, such as miglit happen when we consider the enormous number 
of deatlis which occur annually in Fur<»|>(' from cancer. They may, how- 
ever, point to a more specific origin of t he disease. We are still unable to 
explain tlieiu, but such local outbreaks have to be borne in mind in all inves- 
tigations conneeted Avilli the question of the causation of cancer. I^To one, 
X suppose, imagines that cancer is directly contagious. It is i>ossiWe, how- 
ever, in epidemic cases that there may be some condition of earth or water 
common to all the iiidivi<luals altaekc'd, in which the organism, if such 
there be, may pass a ])art of its existence, 'idio cases, however, are so mrc 
that it is better worth while to record them as they occur than to argue as to 
their origin, for any conclusion that can as yet be airived at can only bo 
based upon iusufliciout i>reuiiso.s, and is therefore worthless. 
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OLINIO AL R ECORD. 

Cases By Babu Tikkabi / 

^ 1. A Ca^ of Laryifigeoil Croup^ cured Brou^iii. 

A baby, aged 3 months, at Ahmad Khan’s Lam, ^l^bereetolah, 
has beSS^i!|fermg from Fever and Cough, and was being i^ted by a 
brother pr^itioner for 3 days, without any effect. He had given 
AconUe and Bell, 1 was called to attend the child on the 94th Nov. 
1893, at 9 A. M., and found the following symptoms : — Temperaturo 
100*4, skin wann and perspii-ing ; breathing almost abdominal, gasp- 
ing, with wheezing and rattling in the larynx ; cough very troulile- 
some and incessant ; mouth dry and parched ; tongue dry and coated 
wifii white fur ; the mucous membrane of tlio fauces and ej)iglottis 
was red and slightly swollen ; pulse low and frequent! On examin- 
ing the chest nothing abnormal was lieard excei)t tlio obstruction to 
the entrance of air into the lungs. I prescribed Kali JJich, C, every 
4 hours. I visited the patient again in the evening and found no 
improvement. I then prescribed Broniium 6, ono globule every 4 
hours, and steam to inhale. After two doses of tlie medicine tho child 
felt relieved and slept well during the niglit. On ilio ntjxt morning 
I found the child was much better ; dyspnceoa less, cough not so 
troublesome, temperature 100. Contiinual Broimum thrice daily. 
Next day there was no fever, cough easy, other symptoms wore also 
decidedly less. Ordered Bromium to be given three times to-day. 
The child was quite well on the following day. 

2, A Case of Malarial Fever j cured by Secalc. 

Tho wife of Babu y aged 35, at No. 43 Hari Ghoso’s Street ; 

had begun to have fever on tho 15tli Fo))ruaiy 1804. She had 
her menses with the fever. The discharge was not free ; though usually 
her menses are profuse and lasts for 7 or 8 days, i was called on the 
morning of the 19th when there was violent sliivering ; the chill 
commenced and spread from tho anus ; insaiiablo thirst during the 
chill ; complained of pain in the loins and abdomim. The menstrual 
discharge was scanty. There was no thirst during boat ; she could 
not bear the external warmth during the hot stage. There was 
frequent sighing, the hot stage lasted till midnight when there was 
prqfuse perspiration «over tho whole body. Tongue clean; bowels 
regular. Prescribed Ignatia 3x thrice daily. The fever came on again 
the next day, at tho same hour but with loss severity and did not 
last long. The fever left at 12 o’clock midday. Tlien there was no 
fever on th(? following two days. The menstrual discharge became 
profuse with large clots of deep color. The fever came on again with 
severe ague on tho morning of the 23rd Inst. The shivering lasted 
for over an hour, with unquenchable thirst. Skin cold, with pale said 
sunken face. There was shivering again at 3 i\ m. and during 
the hot stage ; ‘'burning heat and shaking cliilla again at 7-30 p.m. 
At midnight tho patient perspirikl fieoly, when the fever left, 
’tongue clean and dry ritli rod tip. Disgust- Fu food, and ■desii'cs only 
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flour tbingfl. Scmle 0, 2 doses were given daring the remission. The 
fever came on again with shivftiing the next day at 9 p. m., bub was 
not so Had shivering again at 5 p.tm. The fever left at 

8-30 P.M. wlitOT another dose of Secale was given. Next day Secale was 
given twioe^ and the patient was free from fever from this day. 


Cases of Gastmlgia, 

By Babu IIem Chandra IUy Chaudiiuri, L.M.S. 

Case 1. — S , a Hindu boy, aged about 15, was suffering from 

cAinps in tlio stomach for the last five or six days, I was.called*to 
see'him on the evouing of the 12th July 1893. He had then severe 
pains in the stomach with slight cessation at intervals, Wlicn 
the pain was iiitonsc, ho could find a little relief from walking 
by grasping the stomach with his lumds, but doubling up would not 
1 ‘elieve him. Ho had also desire for drinking water, though had no 
thirst. The pains used to aggravate after eating and in the afternoon 
and evening. Ho was a vegetarian for a long time. The nature of 
the j)ains lie could no^ dc.scribe, but lie said that they were very ex- 
cruciating. He was rather costive. 1 tried Nux v. and Calc c., 
without success. 

13th July, The pains were of the same intensity and character. 
I gave iSuiph, and Li/co. one after the other without any effect. 
Thinking that this may bo due to his taking only vegetable diet I 
advised him to take fish broth vvhicli he refused, but wifli the 
vegetable soui) the fish broth was mixed and administered, Vithout 
his knowledge. Even after taking tlio fish broth thus given the pain 
was of the same intensity as befoic. 

14th, Taking the aggravutiou of the pain after food as the key-note 
1 administered Coloc G, and this produced the desired effect. 
He was cured within two or throe dnys after the administration of 
this medicine, TJie fish broth mixed with vegetable soup was con- 
tinued to be given. 

JletiUP'ls. 

In this case the principal features were : the pain in the stomach 
used to b^ aggiwatod after food and in the afternoon and evening ; 
inclination to drink water without h oling thirsty ;,the pain was not 
relieved by doubling up but was a little better from walking j|,nd 
grasping the stomach by the hands. At fii*st I did not give Coloc, 
because the pain was not relie\'c<l by <loubling up. Most authorities 
take this to bo the kejaioto for using colocynth in crampy or colicky 
pains in abdomen. But a careful study would prove i4 otherwise, 
at least for the cramjiy pains in stomach, as I found in this case. 
The pnnoijml symptoms recorded in Allen’s Hand Book ai’e as 
follows : — -griping in epigastric region after ovwy meal, worse towards 
evening ; griping m epigastric region, with movements, then soft 
stool ; pinching in pit., preventing sleep, with constnci\on of stomach, 
and sensitiveness of stomach, so that it could bear no covering ; inter- 
mittent compression of epigastrium, changing to pinching, with con- 
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fusion of sinciput ; cramp at midnight bettor from eructations ; ^thirst 
unqueiiclmble ; desire to drink without thirst, the mouth is watery, 
drink is relished, but there is a flat tiiste after eveiy ddj^k. 

Case 2. — A—, a Mahomedan female &ged 85, tall, thiii built, 
weak, fl^^iiflering from fever and pain in the stomach and liver ft*om 
the night of^o 18th April 1894. Tlie pain was like the thrusting of a 
knife into the stomach and liver, of an agonizing character, worse on 
pressure even of tlic cloth that sho wore. Sho was very restless 
during the whole night and during the acme of tho pain used to get 
fainting-fits of slight duration. The pain was also of a remittent 
character. I saw her at 10 J a.m. on the next day. Sho was 
tholi very restless, and the pulse iit both wrists was absent ; suffering 
from fainting fits ; hands and feet cold ; very thii‘sty but would 
vomit after taking water ; no relief of the pain by doubling up ; had 
three or four thin stools, tliough generally of a costive habit ; 
menses very irregular \ a feeling of fullness in o])igastrium ; she wixs 
in tlio habit of taking i)repared meat from the shops, which is 
generally of bad quality. 

I gave her at first Niix v. 6, to be repeated twice every quarter of 
an^iour, but without effect. Then I administered Salph G. Within five 
minutes after taking the last medicine she was much relieved of tho 
I)ain, tlie hands and feet grew warm and the pulse at tho wrists 
appeared soon after. This medicine was rc'jjcated. 

6 p.M. I found her much better than before, there was only a slight 
pain rer.iaining, sho was now complaining of heart))\ini. Con. Sulph G. 

20th April. She felt no more pain in the stomach but the sore- 
ness on pressure could still be felt. No medicine. 

21st. She was doing well. There were no more pains. 

Reviarks. 

Tlie pain in the stomach, in this case, was like the thrusting of a " 
knife, attended with a low condition which was evidently duo to 
great suffering in her weak state of health. Tho pain was attended 
with gi’eat thirst and vomiting. She was of costive liabit and, as usual 
, with her, used to pass hard balls every other day. She used to suffer 
also from derangement of the menses with pain in tho sto^iach and 
abdomen. The menses aj)]>ear(xl on tho 22iid April, two days after 
the^ttack of pain in 'cho stomach and the discharge was black and 
scanty accompanied by pain. So it seemed that tho pain had some rela- 
Hon with the menses. Nux v. failed to give any relief, but Sulph. 
saved her from evident dissolution. v, was given, in view 

of her costivo habit, but failing with it I gave Sulph, because this 
m^icine has pain in the stomach during menses, and pain in tho 
epigastric region on touch, even of bed clothes, after eating ; . after 
thitt stools ; from moat and fat food j thirst with f^ill feeling in 
stomach ; not better after drink which distresses stomach. 

Case 3.— A , a Hindu female, aged 47, was suffering from pain in 

tho stomach, now and then, fot the l«at six iliontlm and during all this 
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(iuHe Ao was under Kavtraji and allopathic treatments. I saw her at 
9 of the 20th April) 1894i,*Sho was suffering from excruciating 
pain in the stomach a stabbing character and radiating towards 
the liver. When the pain was very strong she would get fainting fits. 
She had had h 3 r 8 ter!c ffts for a long time. She was then very thirsty 
saxd asl^ for lai^ quantities of water every now and then, Vould 
vomit just fffter ; was very restless ; the pain was slightly i’elieved by 
pressure on the stomach but not by doubling up ; she could not think 
of any immediate cause of this attack. I gave her jVW u. and SiiZph. 
without any effoct. Cohe 6. was then administered, and immediately 
afAr she felt better. This medicine was continued with total dta- 
appearance of the pain. 

28th. Iloi>ort was received that she was doing well. No medicine. 

The failure of Nux V and Stdph. iiuluced me to try Coloc. and it 
succeeded well. The symptoms were not so definite as to lead one to 
the selection of this medicine, but still it proved to be of great eflicacy. 


A Case of Meningitis, 

Reported by Babu Bepin Beiiari Cuatterjea, M.B. 

On the 1st April, 1885, I was called to see a male child, aged 15 
months, at Natudah. The child was liealthy looking, and had boguii 
to have fever on this very day. The temp, in the morning was 99*4, 
and 100 in the evening. As the child was cutting the molars, I 
ascribed the fever to this cause. During the first three days, thei'C 
was nothing particular, excepting tliat there was slight diarrhoea 
generally in the afternoon, some restlessness, and want of sleep at 
night. I tried successively Aco,f Chavi,, Nux v,, Ipec,^ with no 
benefit. 

4tb April, Morning. Face Hushed and bloated, the countenance 
presenting a full and disturbed ap|>earance, the head hot, the child 
constantly putting liis hand over the head ; temp. 100, tongue 
sliglitly furred, pulse quick, full, and hard. No medicine given in 
tke momi^. At mid-day temp, rose to 104, and Bell, 3 wi^s given at 
intervals 0x2 hours ; temp, came down to 99, and I was triumphing in 
my mind as to the action of Belladonna^ Avhen 1 wtJs informed, at ab^ut 
9 P.M., that the child was probably going to have anothei^})aroxysm 
of fever as the extremities had become very cold. I called and found 
the child actually shivering ; tho cold stage lastod for about half an 
hour, then the hot stage gradually set in, tho ther promoter indicated 
106 (1 A. M.), and the child bocamo extremely drowsy. Apprehending 
convulsions I gave a tepid bath, and the temp, gradually came down 
to 99 in the morning. 

5th, morning, temp. 98, Fearing cerebral congestion was going 
to run (m into inflammation, 1 gave Verairum virid, 1 ; but from this 
day commenced the great ])eculiar feature of the case, i. e., four 
paroxysms of fever withiif 24 hours, and that# with gi’eat regularityf 
as'wiU be seen from tho tomporaturc record given below ; 
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Eacli paroxysm was iisliered in by a chill, accompanied with shiver- 
ing, tli5*^)s and tips of the fingers bec<arnc blue, the feet, hanefs, nose, 
ears were intensely cold, there was clmttenng of the teeth ; this cohl 
stage lasted for about 3 quai-ters of an hour, and was then follow^ed by 
the hot stage, when the child fell into a deep sleej), the abdomen 
became tympanitic, the pulse rose to IfiO per niimito, respiration 
became ^^ery hurried, the decline of heiit was not marked by i&iy 
])erspiration. 

During intermission, which lasted for a very short time, the 
child could recognise his mother, but was very j>cevish, irritable and 
ci-ied much, nothing apiieared to soothe liiin, only at times ho showoil 
some disjK)siiion to be playful. 

6th. Symptoms the same, the paroxysms of fcA’cr and tho fluctuation 
of temperature continued to bo very marked. The disease assuming 
this serious type, the father (»f tlie child (a, ,' ich zamindar of the 
district of Nuddea) naturally grew anxious and wired for a consult- 
ing physician from Calcutta. 

7th. Dr. A. G. K arrived this morning. Meanwhile I had tried 

Bryonia, and Cede, curb to no efiect. Dr. K after carefully 

going through the history of the case, diagnosed it to he one of 
abdominal typhoid. 1 however di tiered from him and told him 
that we had never hoard nor i-ead of such fluctuations of tcnii)erature 
in typhoid fever, that from the fluctuations of the temperature, 
the nervous nature of the fever w’as quite clear, that the nervous 
centres were involved, and that the symptoms pointed more to mening- 
itis, than to anything else, and I also thought that tho basilar por- 
tion of the meninges was not involved, as cerchral vomiting was com- 
}detely absent, which must bo present when pressure is exerted upon 
the roots of the pncumogastrics by exudation-matter. 

Now it seemed to me that the miscliief w^as due to makiiial 
))oison, (the village being a hot-bed of malaria) wdiich not only was 
the cause of the aguish paroxysms, but it also excited tho moiiingos 
to inflammation ; tlio double nature of tho disease was quite clear. 

^th, 9th, and lOtlf. Syjnj)toins became rather aggravated, drowsiness 
increased, prying chiefly during intermission mucli inci'oased, and there 
was also boring of the head into the jnllow, the rise and fall of temp, 
went on with clock-liko regularity. 

In tlie altemoon of the 10th inst. w'o came to tho conclusion tliat 
the child should be removed to Calcutta at all risks. In the mean- 
time Dr. K had tried Boli/porus, ArseniCf C?mia, lihua tox, 

Gelaem.^ but with no eflect. 

In the evening we reached tho railway station after twelve miles 

^ journey, i»artly by boat, jiart^y by palanquin, Dr. K accom- 

]>anying us. 

llth. Reached CalcuHa by rail this inm'iriing. Dr. K— — was still 
the consulting physician. Jfe tried nvx moachaUi, 
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12#li. No better. Bapiisla was prescribed. 

13th. Symptoms much aggmvated ; child drowsy all along, and at 
times there was sharp, distressing cry, accoiftpanicd with jerkiug 
movement, throwing tho head backwards, and at times there was 
also boring of the heatl into the pillow. 

Dr. Mohendra Ijtil Sircar was called in at about 9 a.m. TTs advised 
tho stoppage of all medicine for a day, so no mediciiie was given 
this day. 

14th. Symptoms the same. Dr. Sircar again visited the child and 
prescribed Acoii. 30 and Bell. 0 in alternation, 2 globules of Aeon to be 
fotlowed in two lioiu's by 2 of Bell, and so on. No change. 5r. Sircar 
recommended a dose of Camphor water. 

15th. No improvement. Dr. Sircar called and prescribed Sulj)}iur 
30. 2 globule.s were administered in the morning. No better. 
Evening, symi)tom.s the .same — no otlier medicine was administered. 

Drow.sinc.ss very dec]), tho chihl could scarcely bo roused, sharp 
screaming crie.s at intervals, pulse soft, feeble and very week, pupils 
ratlicr dilated, the four ])aroxysms very well marked. 1 had nearly 
given up every hope o|‘ recovery, and the anxiety of the parents knew 
no bounds. 

16th. Dr. Sircar called this morning, and was thoroughly convinced 
of the cerebral nature of tlio discjise. Tie pointed out to me, that tho 
continuous drowsiness cliiefly during lieat, with screams at intervals, 
and absence of sweat, indicated Apis. 

Ai>is 30, 2 globules were put dry on the tongue at about 7-3(5 a.m., 
when the teui]). was 100 only. This day the change was marvelifeus, the 
rise of teiu]). was neither so rapid nor ,so high, and it wius only 103 at 
about 12 M. ; llio decline was al.so slow, the temp, came down to 100 at 
3 P.M., the tleclino of heat l^eing accompanied with perspiration, slight 
in tho trunk, but very well marked on the forehead. 5 p.m. Temp. 
98*4 ; G P.M. 97*6, drowsiness le.ss. At 3 a.m. in tho night it was 
again 102*6, so that there were only two pai'oxysms this day. 

Dr. Sircar was again called in, and I insisted on repeating another 
dose of Apis, but I was told that A]>i.s would probably do no nioro 
good, as there was no longer the absence of sweat. The matter 
however being left to my discretioji I gave another dose of Apis 30 
during intlfermission, and to my great disappointment I found that the 
tomperaturo rose to 105 again at mid-day foUowed by intermis- 
sion in tliQ afternoon. I gave no medicine in the afternoon, but the 
child had another paroxysm at night, and I became thoroughly 
convinced that Apis would no longer do any good. 

18th. Dr. Sircar visited this morning and advised me^ot to givo 
any medicine, but to watch the case closely. 

19th. Tho child had only two paroxysms yesterday, and the 
following symptoms were noted : — Fever without chill, noon 
and midnight, sleep during heat, perspiration of forc-liead and face, 
the rest of the body dry and iiot. These symi>toms,* Dr. Sircar re- 
marked, presented a ])icturcof the sliainonium fever. Ho according-, 
ly proscribed Si ram 30. € globules w(tc adyunislcrcd early in tho 
morning during intermission, the icsuU was most satisfactory ; no 
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more paroxysms occurred, and the medicine bad not to be re^ 
peated ; the child gradually improved merely by regulation ctf diet, 
and was sent back to his native village completely cured. 

[Remarks. 

This case very well illustrates the importance of tlie maxim, so 
strongly^tlrged by me, “that even in very grave cases it is far 
better to wait and watch, than to prescribe at random for a few 
symptoms only.” In this case about 10 or 12 remedies were tried 
not only without any good, but I should think with the effect of 
aggravating the disease, while only two doses of properly select'd 
remedies,' produced a marvellous effect and, indeed, it seemed thattho 
child was snatched from the very jaws of death. ITio case illustrates 
also the injurious consequences of unnecessary repetition, and the dij£- 
culty of determining whether a medicine, wliich has done good, should 
be repeated or not. This is, in fact, one of the greatest diiBcnlties 
in homoeopathic treatment. Cases do happen which require frequent 
repetition, biit there arc others, and these form by far the majority, 
in which repetition proves injurious as it did in this case. The best 
rule here again is, not to be in a hurry, but to ait and watch, and 
to repeat a medicine only when its action having been exhausted, the 
symptoms demand its exhibition. — M. L. S.] 
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THERAPEUTICS OP CONSTIPATION, DIARRHGEA, 
DYSENTERY, AND OHOLpRA. 

104. GNAPHALIUM. 

Constipation : 

1, 0. succeeded D. 

2 . Tried hard and long to effect a st., but without success. 

Diarrhoda : 

1. Some looseness of bowels, with passage of pale-colored feeces. 

2. Three loose and watery discharges, with great pain and nausea, 
• before morning (1st night) ; profuse D. attended with great 

' pain in abdomen all day (2nd day)* 

3. D., discharges in the morning, sever*al during the day follcJw- 

ing, attended with irascibility of temper, and pain in bowels. 

4. D., st. early morning, a 2nd st. before noon with pain and 

rumbling in abdomen, diiniiiishod urine, loss of api)etite and 
taste (5th day ) ; D., very co})ious and watery before morn- 
ing (7tli night), two more before noon (8tli day),’ nausea and 
pain in abdomen all night ; urine scanty. (G. vd.) 

5. Dark-colored, liquid, olfensivo st., pain in bowels. (G. ul.) 

6. Copious diarrliceaic discharge, preceded and attended with 

nausea, pain and ruiiibling in bowels ; pain and borborygmus 
continued for 2 days. (G. \il.) 

7. Bowels rumbling followed by st, before breakfast j had ast., 

neither very easy, voiy full, nor loose. • 

8. Unusual rumbling (borboiygmus) in bowels, with slight grip- 

ing pains ; a diarrhocaic st., with uneasiness in bowels, 
until falling asleep. 

Cholera : 

1. Violent vomiting and purging like cholera morbus, before 
morning ; purging continued the next day, at intervals. 

Aggravation ; 

1. Before morning. 

Reforest: 

1. Nausea. 2. Pain in the bowels. 3. Rumbling, 

During St ; 

1. Pjfin in abdomen. 2. Nausea. 3. Rumbling. 

After St: « 

1. Pain in the bowels. 2. Borboiygmus. 3. Aversion to fodtl. 

Ceneral S^ptoms : ^ 

1. A fullness about temples, like incipient threatenings of a 

nervous headache (which is periodic, usually occurring 
after excessive smoking, or severe mental effort or anxiety) ; 
removed by a thorough wasliing of head with cold water. 

2. Neuralgic pains of an intermittent form, of superior maxillary 

of both sides. 

3. Tongue covorod with long white fur. ♦ 

4. Mouth parched and tasting badl 3 \ Flat, sweetish, sickening 

taste in mouth. * 

5. Diminished appetite. Indifference, almost aversion, to food, 
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after diarrlioea. C. Obstinate attacks of hiccougli. ^ 

7. Flatus of stomach, with windy eructations and slight nausea. 

8. Borborygmus,^ with frequent emission of flatus. 

9. Colicky pains in various parts of abdomen, sensitive to pressure, 

particularly in region of cajcum. 

lO.'^arge quantity of pale, inodorous urine passed, remarkably 
free from sediment. 11. Urine scanty and red, 

1 2. Numbness of lower part of back, with lumbago. 

13. Pains of rh,euniatic character, in elbows and shoulders. 

14. Intense pain along sciatic nerve, continued to its larger rami- 

fications. During proving a sciatica, ali'cady existing, 
disappeared, 

' 15. Rheumatic jiains in knees and ankle-joints. Frequent cmnq>s 
in calves. 

16. Cramps of feet, especially in bed. 

1 7. Gouty pains in great toes. 

18. Great weakness and })rostration from diaiTlioja. 

Remdxks : Two species of Gnapualium have beei\ proved ; the 

G. POLYCEPHALUM and the G. ulioinosum. Jlotli seem to bo very 
closely allied species, as is evidenced by the similarity of the symp- 
toms produced by them ; so tliat they may be used iiidifrerently, at 
least for diarrhoea. The stools generally take place in the morning, 
are profuse and watery, preceded and attended with nausea, loss of 
appetite and taste, pain and rumbling in abdoiiicn, diminishofl iirino. 
In mild attacks of cholera Gnapualium may be more useful than 
VeratKum and other deep-acting remedies. I b has produced and cured 
sciatica. In patients suifering from this disease and diarrluna, it is 
calculated to be beneficial. It may be \iS(jful in rheumatic and gouty 
patients suffering from diarrhoea. 

105. GRANATUM. 

Constipation : 

1. St, delayed and insufficient (later action). 

, 2. Constipation from 3rd dil and iqiwards. 

Diarrhoea: 

1. D., with nausea and griping in abdomen. 2. Habitual D. 

3. In larger doses acts as a drastic, causing D. aiul vomiting. 

4. In moderate doses (10 drops of tincture), expedites st., causing 
^ slight D. 

5 . Ptofusc D. like sts., with much flatulence. 

6. Copious evacuations of very dark color. 

7. Soft St., preceded by griping in abdomen. 8. Bi'own sts. 

9. Discharge of tape worm enveloped in mucus, with watery D. 

Dysentery : 

1. Mucous D/ 

Before St : 

1. Griping in abdomen. 

2. Nausea, pivin and foi’mcBtatipn in abdomen. 

During St : 

1. Protrusion of anus like a ring. 
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2^ TunosmuB with protruflion of anus. 

3. Discharge of round and*tape worms, 4. Heat of face. 

After St : * • 

1. HeeCt in rectum. 2. Vertigo. 

Rectum and Anus : 

1. Protrusion of hgomorrhoids. 

2. Protrusion of anus like a ring during st. 

3. Extremely distressing sensation, as if something alive were 

moving about in roctnin and anus. ^ 

4. Heat in rectum aft(‘r diarrlima. 5. Groat pressure in rectum, 

, ^0, Violent stitches in rectum while sitting. 

7. Intjlei-able itching and tickling in rectum. 

8. Proctalgia, Violent stitches in anus. Itching and tickling 

in anus. 

9. Burning itching in and about anus, on nates, porina 0 um, 

Bcrotum and hairy ]>ortion of genitals, extending almost 
over whole body, especially over thick jK)rtions of thighs, 

10. Internal desire for st., in rectmn. 

11. Urging to st., with movements and fermentation in abdomen. 

1 2. Inolfoctual urging to st. 

General Symptoms : 

1. llallucinatiou of mind. Great sensitiveness. Inclined to 
criticise and blame. Want of tnemory. Hypochondriac, 
Stupefaction. 

*^2. Vertigo, nausea, j^ainfui sensation in abdomen, slight vomit- 
ing, with feeling of great weakness. • 

3. Ilc.iviness of head, with dread of work. Pain in forehead 

witli shivering. 

4. Pale-bliio dirty rings about the eyes. Yellow sclerotics. 

Pupils dilated, afterw ards contracted. 

5. Crainp-liko ]uuu in cars. Biin^ing and roaring in cal’s, 
b. Violent itching-craw ling and tickling in nose. 

7. llodncss and liont of face, with sparkling eyes, heaviness 

in foreliead and slight oj)jux‘ssion of chest. 

8. Yellow color of face. Earthy, sickly color of face. Sunken 

features, very sick feeling, juostration. 

9. Heat of the face during st. Dryness of lipg. 

10. Grinding of teeth during sleep, also pain^in tlio stomach and 

sickly look in face. 

11. Tongue, coated white. ^ 

12. Astringent feeling in mouth and fauces. 

13. Mouth is full of saliva, obliging sjutting. Acciynulation of 

watery or tenacious saliva, witli nausea and pain in abdomen. 

1 4. Flat, sweetish taste ; taste acute or blunt. 

15. Unusual, ravenous, incessant Lunger, 

16. Craving for juicy or sour things ; fruit ; coffee. 

1 7. Loss of a})petite. Anorexia, coated tongue, ^nsitiv^ess of - 

priccordial region and a stupid feeling. 

18. Aversion and dis^st for food, with co^ited tongue. 

19. Aversion and j)cuu in abdoinyn. Aversion soon before eating. 
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20. Fprifiiiigs after liquid food, and especially after potatoes. 

Uprisings of watery substances, especially when fasting. 

21. Constant loud eructations, chilliness and salivation. 

22. Eructation of air. Offensive eructation after eating fat food. 

23. Before diarrhoea, nausea, pain and fermentation in abdomen. 

24. ' 'Nausea, chilliness, cold hands and hot forehead. 

25. Nausea, accumulation of water in mouth, frequent spit- 

ting, pain in stomach and abdomen, frequent ineffectual 
urging to stool, chilliness, sickly look, and ill humour. 

26. Vomiting, weakness and perspiration. 

' 27. Heaviness, burning, sticking, crampy pain, and distension^ of 
stomach. 

28. Navel is distended to a ball, like ,an umbilical hernia. 

29. Griping about navel. Twisting about navel and in stomach. 

30. Abdomen distended and painful, with ravenous hunger. 

31. Accumulation of flatulence, and passage of it upward and 

downward. 

32. Movements in abdomen as from diarrhoea. 

33. Pain in abdomen most severe in mornipg, fisting ; also after 

every meal. Griping, flatulent colic in abdomen. Sensi- 
tiveness of abdomen. 

34. Drawing in abdomen, like urging to stool. 

35. Violent di’agging in inguinal regions, as if a hernia would 

protrude from both sides ; also with swelling of the parts. 

36. Palpitation on slightest exertion. 

37. ' ^Paralytic weakness of arms. 

38. Bruised pain in shoulders and between them, as after 

canying a heavy load, even clotlnng is oppressive. 

39. Cramp-like tearing in right forearm. 

40. Rheumatic pain in all finger joints. 

41. Trembling, Convulsive movements. 

42. Great weariness and prostration, could scarcely keep upright. 

43. Night full of dreams. 

Kexaarks : So far as proved, Grakatum has produced diarrhma, 
ftecuient, watery, and raucous ; but not actual htemorrliagic dysentery. 
Guided by this pathogenesis it may be used with benefit diarrheoa 
diaracterized as above, and associated with nausea and vomiting, with 
$ipj>e8 and colic in abdomen, with prolajmis ani, with worms of any 
^scriptio]^ with tendency to or actual inguinal or umbilical hernia. 
TiHiougk it has not yet developed dysentery, it has been used in our 
country in this disease with great success, to which we can bear our 
own testimt ny. All parts of the plant, flower, rind of the fruit, bark 
<if the stem and branches and of the root have been used with marked 
benefit. The root-bark seems to be most effectivew It is a vermifuge 
of the first order, and may be used with equal benefit in tsEmia and in 
round worms. ^ Proving has developed its qualities as an anti-hemial' 
remedy, and may be used both ^ Inguinal and umbilieal hermla 
l^^dated with diarrhma, dys^mtoiy, or coiptipatiou. 
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PHOSPHATUEIA. 

BY PAUL THORNDIKE, M.D. BOSTON. 

During tlie last three or four years the writer has had the care of a 
number of cases such as arc often desciibed and discussed in medical 
writings under the name of “ phosjdiaturia.’* The per|)lexity which 
several of tliem caused him led to the collection of these notes from the 
meagre and unsatisfactory knowledge of tlie subject at our command. 

The cases are characterised by well-marked symptoms of digestive and 
nervous disturbance, perhaps also by neuralgic pains in the abdomen, b^vek 
and loins, and associated with a more or less persistent phosphatic cloud in 
the urine. They are common enough to be familiar to us all, and are often 
severe enough to make serious inroads upon the patient’s health. The 
patient complains of a scries of gastric symptoms : distress immediately 
after eating, heart-burn, eructations of gaw, passage of flatus, Constipation, 
and often of pretty severe colicky pain tlic bowels. With these symtoms 
more or less marked and pointing directly to fermentative changes going on 
in the stomach, are often associated extreme nervous irritability, and some- 
time indefinite but none the less annoying neuralgic pains in the back, 
loins, and thighs. The urine is either alkaline in reaction and turbid from 
the cloud of precipitated jjbosphates, or is neutral or slightly alkaline in 
reaction, clear in colour, and becomes cloudy when even very slightly 
heated. If the trouble has persisted for any length of time, there is emacia- 
tion to a greater or less degree, due of course to the ingestion and assimila- 
tion of an insufficient quantity of food. Let us consider the urine of such 
a case for a moment, and the causes which may bring about such a state of 
affairs. 

The phosphoric acid excreted in the urine is derived from oxidation of 
the waste albuminoid tissues of the body, aud also directly from the food. 
It is excreted by tlie kidneys at the rate of about three grammes daily,, in 
combination with various bases, notably potassium, sodium, calcium aud 
magnesium. Of these phosphates, those of potasium and sodium arc very 
soluble, and^ao are never deposited as preci]>itates in tl\e urine : but the 
earthy phosphates (of calcium and magnesium), being soluble only ^ 
add solatioos, arc often deposited from alkaline or neutral urines, 
and appear as a milky cloud in the urine. So it is at once apparent that 
this appearance of a phosphatic cloud in the urine has not of necessity any- 
thing whatever to do with the amount of phosphoric acid which is being 
exmd^ed in the urine, and which can be estimated only by careful quantita- 
tive analyses of the urine of a patient whose diet on successive days is 
carsfnlly regulated. The cloud is merely an indication of a lack of acidity 
of the urine. r 

Now^ when urine loses its acidity it docs so in one of two ways ; (1) from 
the formation of ammonia du^to the decomposition of urea, that is to say, 
because the urine spoils, after its secretion by the liidneys, either in the 
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geuilo-uvinaiy tract or iu the air after it lias been voided : or (2) from the 
constant presence in it of too great a quantity of alkaline material not due 
to any process of decomposition, but excreted in the urine, chiefly in the 
form of carbonates of sodium and potassium. It is with these* latter urines^ 
those which are neutral or alkaline from the more or less constant presence 
of a fixed alkali, that we are now concerned. These persistently alkaline 
urines seem to be associated with a series of digestive and nervous symp- 
toms, which are of frequent occurrence and are of clinical importance 
enough to demand recognition as a distinct mtilady. It is to this condition 
that the term phosphaturia is so often applied. It is not the amount of 
phosphoric acid eliminated by the kidneys, but the diminished acidity of 
the urine, which is of interest in this class of cases. Many explanations 
for this lack of acidity have been offered us. 

Bence Jones tliouglit that when the contents of the stomach were most 
acid, for example, iu certain disturbances of digestion, the urine was least 
so, the one acidity counterbalancing the other. This explanation hardly 
suffices, as it is prely evident that in such conditions of the* stomach the 
excess of acid is not withdrawn from the tissues so kept out of the 
urine, but is formed by the changes going on iu the stomach. 

Dr. Roberts thought tlie alkalinity was the result of the increased 
addition to the blood of alkaline bases from the food ; but as the a]>petite 
in the phosphaturic condition is much more apt to be bad than good, and 
as there is no evidence that food containing such alkaline bases is either 
eaten ol absorbed in larger amounts than usual, this supposition does not 
seem of much value. What is true is that such urines contain a surplus of 
alkaline carbonates, as sliown by -analysis, and the alkalinity is most pro- 
bably due to the constant and excessive elimination of these carbonates of 
potassium and sodium. 

Ralfe says that this excessive elimination of carbonates may well be 
aofouuted for by three conditions ; 

(1) A general debility and its coincident feeble respiratory acts, leading 
to an accumulation of carbonic acid in tho tissues. It is a noteworthy 
fact that ill such conditions, for example in patients convalescing from acute 
diseases, phospliatic urines arc very frequently met with. n 

(2) A diminished jperetion of bile, the frequent result of a duodenal 
catarrh j>roduced by the irritation of the acid contents of the deranged 
stomach be%g poured into the doudenura. The bile being the chief secre-, 
lion by which alkaline salts are excreted from the body, any diminution of 
its quantitj^ gives rise to an accumulation of alkaline carbonates iu the 
bloo^ and therefore to a greater elimination of them by the kidneys. 

(3) The acids formed by the fermentative changes which go on in tho 
deranged. stomach being of the fodtty acid series, on entering the system are 
oxidised into (^rbouic acid, and ouite with the alkaline bases to fem 
carbonates, and these increase the alkalinity of the blood and of the urine* . 

That the excessive elimination of these carbonates and the consequi^t 
iliore or less j)er8istent alkalinity of the urine may be explained entirely by 
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such digestive troubles, is not probable, for there scorn to be cases in which 
the phosphatic deposit is dependent solely upon nervous causes. In fact, 
cases of this sort are by no means uncommon. For example : Two or three 
years ago a middle-aged man, living iu Newfoundland, came to the writer 
complaining that for the last two years he had been suffering from frequent 
micturition and severe neuralgic pains iu the abdomen and loins. He looked 
somewhat emaciated, and was nervous and depressed about himself and his 
personal affairs. There were no gastric symptoms, no venereal history, and 
a most careful examination revealed no lesion of the ^irethra or bladder, 
•pft urine was normal except for its lack of acidity and the almost constant 
presence of a phosphatic cloud. The man said that whenever he got into 
this nervous worried eondition, the same set of symptoms api)oared. He was 
readily cured for the time being by a few hygienic suggestions, a tonic pill, 
and some benzoate of so<lium. A second aiktek was brought on a year later 
by the excitement and worry he went tlnoiigh at the time of the great 
fire in St. John’s. The same treatment gave relief very qiiickl}^ This seems 
to be a purely nervous case, and sucli cases are common enough. The 
writer has seen several Similar cases lasting often for months, iu healthy 
but nervous men, after operations upon the penis and adjacent parts. 

The deposit of phosphates Inis been fouinl to occur iu a great variety of 
diseases, sucli as acute brain diseases, acute mania, pleurisy, pneumonia, 
rheumatic fever towards the end of the attack, at certain periods of a 
typhoid fever, etc. ; but the cases are rarely of much severity or duration, 
and practically recover of themselves, as the general nervous and fjhysical 
condition improves under ]>roper care. I’hat is to say, if the local cause 
be removed — bo it digestive or nervous - the .so-callcd phosphaturia as a rule 
disappCvii’s ; although sometimes it has existed long cnoiigh to leave behind 
it a mild degree of inflammation of the bladder or urethra, wdiich may prove 
annoying enough to demand local o]- sysleinaiic treatment. 

There are, however, many of these cases in which the condition persists 
for months or years ; the urine gradually increases in amount, and the 
patient’s condition becomes really very serious, the general debility and 
nervous depression becoming extreme and the anaemia and emaciation 
marked. Tlic general mcnkil and jdiysical condition of these patients 
seems sometimes quite beyond any help ^^illch the pljysician can offer 
(he cases ate most trying ones to care for. As the disease advances it often 
presents a clinical picture so similar to that commonly met wit? in cases of 
"diabetes insipidus,’^ that confusion both as to tlic terms descriptive of these 
conditions and of the conditions thcmsclv<*s is a most natural I'esult. 

"Cases characterised by increased thirst and excessive discharge of a 
watorjr urine of low specific gravity, free from sugar and albumen, are 
grouped together under the general designation of ‘diabetes insipidus’ 
(Hoberts) ; and therefore the cases in question should propinly be included 
under that definition. Other terms often used in describing similar cases 
arc polyuria, diuresis, poly ilypsia, hydruria. These terms arc often carelessly 
used ill modical writings, without luiicli reference lb the rclationaliip* which 
exists between the water and llic solid cousUtuenls of JLc urine.s in question. 
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Some writcTB; however— notably Willis (who was the pioneer fin this 
direction), Tessier, and Ealfe— are mnch^morc careful in their use of terais, 
and have made many attempts to elasaify cases characterised or accompanied 
by excessive excretion of urine, according to the relation^ip existing 
between the solid and fluid constituents. For exam]:de, Willis calls the oases 
of excessive amount of a watery urine deficient in solids — hydruria ; thoso 
of excessive amount with the urea diminished — auazoturia ; and again 
those of excessive amount with excess of urea— azoturia. Several other 
similar classification^ have been made, and among them one by Dr. Tessier 
of Xyons, who describes a series of cases resembling diabetes mellitus inUlic 
thirst, emaciation, increased amount of urine, neuralgic pains, etc., but in 
which the urine, instead of containing sugar, had the phosphates so largely 
increased in amount that the daily excretion wslh often as high as fifteen or 
twenty grammes instead of about three grammes, as it should be. To these 
cases Tessier gave the name ^‘phosphatic diabetes.^' Kalfe reports other 
similar cases. So these writers make a distinct class of the cases whidi 
eliminate phosphoric acid in excess. 

The excessive elimination of phosphoric acid undoubtedly a factor in 
some cases of polyuria. That it is not present in all such cases is, I believe, 
definitely proven by many analyses. We must, however, know in wliat 
cases of polyuria it occurs, and must try to know how to explain its presence. 
We do not know tliese things. Our knowledge of the part which phos- 
phorus plays in the body, as well as our knowledge of its elimination in 
diseased* conditions, is very small ; although during the last twenty years 
good work has been done in this direction, both experimentally and clini- 
cally in Germany and England. Dr. Golding Bird associated some of his 
spinal cases, many of which were functional, with phosphaturia. Its presence 
has been noted in many cases of head-injury, in acute iullammatiou of tho 
cerebral membranes, in acute attacks of mania, and iu ancemia (especially 
in its pernicious forms). It occurs in cases of diabetes mellitus ; and some- 
times tho sugar will disappear from the urine in such cases, and be re- 
placed by phosphoric acid. The explanation of this undoubted fact may 
perhaps be tliat the sugar in the tissues changes to lactic acid) which 
attacks bone tissue and dissolves out the earthy phosphates. This is 
Beuecko's tlicory, 1 l^elieve. Others have been suggested for an explana- 
tiSh of phosphaturia when sugar is not present in the urine ; for example, 
an increase's metamorphosis of nervous tissue, the irritation of some eo- 
ordinatiug chemical centre, the influence of a disturbed oonditien tho 
nervous system upon the general bodily nutrition, aod so on. 

That these cases of polyuria accompanied by an excessive elimination of 
pho^^phhoric acid have been carefully and accurately repo^d is beyond 
question, and therefore their existence may be taken as proven. 1[hey 
represent tho oply chiss of cases which is entitled to the name phosphaturia* 
But these cases arc extremely rafOi'hnid when they do occur, prec^t no 
well-marked clinical picture whi<di will distinguish thorn from other auni'^ 
' lar cases of polyuria iuia«companied by au excess of phosphoHe-eeid 
nation. Such a case, then, can only be iccognisel by careful quantitatt^e 
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anal^lies of the urine ; and the term pbosphaturia will have little interest 
for most of us in a clinical seuse/as we may never, encounter such a case 
in the practice of a life-time. All that we know of such cases is that 
they do rarely occur, that they arc generally associated with grave physical 
disorder, and that they usually accompany nervous disturbances in which 
the blood and general nutrition of the patient are in bad condition. 

Of the treatment of these stubborn cases there is but little to say. 
Annoying symptoms must bo treated aa they arise, and every effort made 
to better the general condition of the patient by carcfdl hygienic and dietetic 
^suggestions and suitable tonics. Alcoliol always increases the^ow of 
unuc, and should be Jivoided. The .administration of phosphorus or its 
compounds seems of little avail so far as experience has taught us. As 
Italfe siiyg, There appears to be no lack of these constituents in tluj sys- 
tem ; the difficulty seems rather to lie in the want of power of the tissues 
to retain thom.” 

To recapitulate the points which those notes attempt to emphasise, wo 
have considered two conditions, both of which are commonly discussed 
under the name phospilaturia : 

The less important class of cases of digestive or nervous origin, in which 
the phosphatic cloud in the urine is merely an indication of a lack of acidity 
in the urine, which in its turn is usual!} traceable to some derangement of 
the stomach and duodenum or to some temporary nervous cause. These 
cases have no right to the name ])hos]>lia(uria, are usujilly of comparatively 
short duration, and are cured by tlic treatment of the local cauSb and the 
consocpient improvement of the general condition of the patient, which 
may closely simulate tlie condition w e commonly si>eak of as diabetes 
insipidus, and which should probably be classed as cases of this disease. 
The fact that some such cases are associated with an increased elimination 
of phosphoric acid in the urine does not at present furnish sufficient evi- 
dence to justify our making a definite clinical condition of it and calling 
it pliosphaturia, phosphatic diabetes, or anything else. The term phospha- 
turia, then although perfectly proper in a chemical sense, as descriptive of 
a urine which habitually contains too iiiucb phosphoric acid, has in the 
writer's iJfelief no clinical significance iii so far as there is no well-marked 
set of symptoms constantly occurring as an accon^animeut of this sort 
of urine. 

(2) The rare cases of severe type and long duration which Closely simu- 
late the condition we commonly speak of as diabetes insipidus, and to 
which Tessier gave tlie name phosphatic diabetes, probabV because the 
condition occurs occasionally in a case of true sugar diabetes. These cases 
are so very uncommon, and present bucIi variable groups of symptoms 
when they do occur, that it seems scarcely worUi while to give the name 
pbosphaturia to any definite clinical condition ; although, ^sed as descriptive 
of these rare cases when the urine habitually contains too much phospho- 
ric acidi the term phospliaturia is a perfectly proper on^.-^-PraQtUioncry 
March, 189-1 ♦ 
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rNEUMONlA. ® 

Extracts From a Ltscture by Dr. Marc Jousset, Paris, France. 

Translated from La Revue IIomceofathique Belqe, *,\nd 
Re-arranged by W. A. Dewey, M. D., 

170 W. 64tii, New York. 

allopathic treatment op pneumonia fifty years ago. 

Bouillaud, in the Dlctio-iiarie de Medicine et de Ckirurgie pratique, 18S5, 
exposes the method of treating pneumonia by repeated bleeding. The fol- 
lowing is a resume : At the commencement of the disease a withdrawal ^ 
aboiii 1,200 gi’ammes of blood from the arm in the morning, a second one in* 
the gveuing of 900 to 1,200 grammes. In the interval of these bleedings 
thirty leeches, or cups, should be applied to the painful side, so tis to with- 
draw about 900 grammes of blood. 

Second day : A third bleeding of the same (jiiantity as the two first, and 
if the pain in the side persists, the applicatiou of leeches, or cups, must be 
repeated. 

Tliird day : If the pneumonia still resists, witl^put hesitation another 
bleeding of from 900 to 1,200 grammes should be resorted to. 

Fourth day ; Pleuro-pneumonia, even when it has reached the second 
stage, rarely resists beyond the fourth day. In case tliat it docs, another 
bleeding may be made, but ordinarily it is better to avoid it and apply a 
large b, lister. 

GrisaJle estimates that patients undergoing thib treatment lost from four 
to five pounds of blood. 

An Italian physician, according to statistics, went furtlier, and instead of 
tlic four or five bleedings of Bouillaud, bled as many as nine times, with 
results which were, however, disastrous. 

Rasoi i was the champion of the Tartar emetic treatment, and it is shown ; 
First — That pneumonia can be treated by Tartar emetic from beginning to 
end. Secondly — That this could be the principal, and oft-times the only 
treatpient of this disease. Thirdly — Only by its employment could the 
number of bleedings be diminished, and even in ccrbiiu cases, avoided. 
Fourthly — Tliat Tartar emetic could be administoretl in doses tha^ even the 
boldest practitioners had not dreamed of since Rasori gave twelve decigram- 
nwi^four, eight andc* twelve grammes in twenty-four hours. Fifthly — 
That the qu^yi^tity of Tartar emetic employed in the course of the disease 
often amounted to more than sixty-two grammes. 

Basori reports seventy-six cases, with nine deaths, but oft-times ho com- 
bined bleeding with the Tartar emetic treatment, and it was not rare that 
he withdrew four, six and seven kilogrammes of blood, while at the same 
time, he gave more than sixty-two grammes of Tartar emetic^ 

Wo, to-day, call this barbarous treatment, but it shows how resistant the 
^ human organism lis — to support such a disease, plus such a treatment. 

. * roar-fifths of the chapter, " Treatmeu in a contemi>orary work, is 
devoted to bleeding and^io Tdrtc^ emetic, whicli a)>pcar to bo the most 
rational therapeutic methods. A few woids arc devoted to Ipccdt, Vcnxtrini, 
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DigMliSf Acetate 0 / had aiul TT^drocymic acid, but those who used tlieso 
retnediaa were not in favor. EvAi blisters were doubted to have the bene- 
ficial influence that was generally attributed to ihcni, 

ALLOPATHIC TREATMENT OF PNEUMONIA AT THE PRESENT TIME. 

Now there is a great difference between these methods. Bleeding has 
disappeared. The Tartar emetic treatment is rarel}" seen. The treatment 
of to-day cannot better be shown than from a recent article in La Semaine 
Medicede, wherein twenty-six hospital physicians were interviewed. We 
give only the principal points. Prof. Bouchard, chiefs of the bacteriological 
jcTiool, begged to be excused because he “had not yet commenced to gjake 
the studies that he proposed to make in order to treat pneumonia according 
to modern methods.’* Of these twenty-six physicians of the Parfeiau 
hospitals eight were in favor of bleeding, with certain restrictions, three 
were against it and fourteen did not mention it. The well-known Prof. 
Cornil sa 3 \s : “The statistics produced b} Dr. Bouillaud in pneumonia are 
much better tlian those of to-day.” Prof. Peter says, “Pneuiuonia in those 
of a sanguine temperament should be treated by bleeding.” Dra. Bucquoy 
and Fraisans resort to ’Jleeding at the commencement when there is intense 
pulmonary congestion. Drs. Proust, Jiigal, Daulos and Uatinal made use 
of bleeding only when dy.sjuioea w’as excessive and menaced asjdiyxia. 
Those opposed to it arc Dra. Dumont, Palier. Muselier and Cadet. Dr. 
Iluchard believes that bleeding has had its day. Here are, however, four- 
teen out of twenty-six pliysicians who do not mention bleeding in pfieumo- 
nia, and of the twelve remaining nine s)>eak of it only in exceptional cases 
and three renounce it. Very harmonious I Five out of twenty-six 
favourable, five hostile and’tlio rest iiidilfereut. Prof. Peter, who appears 
to have preserved the ancient treatment, advises Tartar emetic at the start 
then Kermes in doses of 0’25 to a day ; four others also favour this 
treatment. 

AnoUier says : “It is an error that certaiu phy^sicians should attribute 
a beneficial action to Tartar emetic'^ Another formally proscribes both 
Kermes and the White Oxide of Antimouf/. 

Dr. Iluchard believes that treatment by all of these remedies called 
expectoratfts is useless, and often injurious iu disease where the principal 
indication is to sustain and elevate the forces of the patient by alcohol and 
tonics. Three others proscribe Tartar emetic because it leads to coll^se. 
The rest do not mention it. Those who do use it prescribe it Th an infini- 
tesimal dose as compiired with Rasovi ; live condemn it absolutely. Again 
very hamonioua ! • 

As to blisters five out of twenty-six are favourable, three use them at 
times, four are opposed, and fourteen are indifferent. 

Dr. Dujardin-Beaumetz never applies them in the febrile stage and only 
employs them when defervescence, has taken place and^the local signs of 
imeumouia persist for too long a time. 

Laudouzy renounces thoin on account of the pain they cause and their 
weakening effect, Others consider them useless ifud dangerous. 
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TLus the tlirce principal remedtea for puoumonia of the anci^ats--* 
VmmUionj Emetics and are for^tten or fought against hy the 

inoderas ; so it is plainly seen as above stated that there is a great dif* 
ference between the methods of fifty years ago and those of to-day. 

But what are the now remedies ? They arc as various as the opinmus 
concerning them. Some believe that the bacteriological element should be 
attacked and are looking for the proper treatment. 

Others, as Diijardin-Beaiimetz and lluchard, believe that the Inmrt is 
most often the cause Cf death in pneumonia and prescribe remedies calcu- 
lated to increase cardiac power —injections of Caffeine, Eilm, or Camphx>m-^ 
ted iiij^fons, Digitalii, Alcohol, etc. ^ 

Others, having in view the temperature, prescribe SidphcUc of quinine, 
Antipyrine, cold baths, etc. 

The greatest number, however, resort to a true expectorant procedure, 
contenting themselves to preserve the patient’s strength with Alcohol and 
tonics. This is the true picture of the Allopathic treatment of pneumonia 
of a year It is not what it was fifty years ago, but it is ais varied as the 
different ho^ital physicians intervicwe<l. ^ 

HOMOEOPATIJIC TKEATMENT OF rNBUMONIA AT THE PRESENT TIME. 

The Homoeopathic treatment of pneumonia is the same that it ever has 
been and is the same wherever Uonueopathy is practised. Over fifty 
years ago Aconite and Bryonia were employed in most cases, either alone 
or alternately. Phosphorus, Sulphur, Tartar emetic, Arsenic, Stannum, 
PuUatillt,, Rhus and Nux vomica were occasionally used, but less often, 
llartmann, in 1847, in an article on pneumonia recommended Aconite and 
Bryonia with Phosphorus, Tartar emetic, PuUatiRa, Sulphur and BeUadonna 
for special indications, and to-day the remedies are the same, Aconite 
Bryonia and Phosphorus forming the principal treatment, with the others 
less often employed, and they are employed for the same indications and 
in the same doses. This does not indicate a lack of progress in our system, 
but Jbewsause our system is founded, not upon an hypothesis, but u]>on a 
truely scientific basis. Given a case of pneumonia presenting certain 
symptoms and a llomceopaihist has but to know his pathology and Materia 
Medica to a|iply the indicated remedy. ^ 

Omitting the special indications for these Homoeopathic remedies which 
aifffco well known to repeat here we arrive at the 
duuokstratIOn of the action op homceopatiiic remedies in PNEUMOiriA. 

Tliis may be arrived at in two ways : 

Firat— In noting the effect of IIomoDopathic treatment upon the natural 
course of the diseaae. 

Second — In noting the results of the different treatments as 
by statistics. 

" When it was seen that the Homooopatlis gave sudi small doses our oppo- 
liiuita argued that pneumonia wasaiUsoMc that would get well of itsCH 
the no4reatmcnt method was Wiod and wijth quite favourabJo i^ults! 
In about ten days the prtiont would be convalesccmt and if nothinff han* 
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pened he could be about in about fourteen daye, bdt physical signs of pulmo- 
naiy^gorgemeut 'would persist for several weeks. 

Out of forty-eight cases collated by Dr. Jousset, treated Homceopathic- 
ally, forty-five recovered. In thirty-seven of tliese Resolution occurred with- 
in the first Right days, ten between the eighth and fourteenth day and one 
at the twentieth day, and in those cases Homcepathically treated the physical 
signs decrease gradually, and completely disappear by the second week 
at the latest. 

As to statistics : Broussais lost by repeated venesections, 62 per cent ; 
Bouillaud, 11 per cent ; Basori lost by the emetic treatment, 24 per cent ; 
Bkera in cases tn^ated by two or three venesections, 19 per cent ; by three 
toRiine venesections, 22 per cent ; by more than nine venesectioifSJ^S per 
cent. Basori himself claimed 10 per cent mortality by the emetic treat- 
ment alone, but from 14 per cent to 22 per cent if combined with bleeding. 
The general average here is 28 per cent mortality as a result of the treat- 
ment of the Allopaths of fifty years ago. The Allopathic mortality to-day 
in the treatment of pneumonia is even greater. 

In the hospital at Lyons during the lirst months of 1879, the mortality 
was 35.6 per cent. During the first three months of 1880, 31.5 per 
cent. The ProgreB Medical^ No. 24, gives as a mortality for pneumonia in 
the Parisian hospitals for 1879, 47 per cent, instead of ‘‘36 per cent, the 
average for the preceding eleven years.” 

Aa Gazette des IlopUatix gives, for 1881, 42 per cent. In 1884, the 
Bulletin of Municiiml Statistics of Taris, gives 41.7 per cent as 29 morta- 
lity from pneumonia during November, and 48.7 for December : • 

About the same time, during the first three youths of the year, the mor- 
tality in the Paris hospitids was 36 i>cr cent, while the mortality ffil* the 
three preceding years was 41.8. 

The general average, as a result of the AJlopathic treatment of to-day, 
appears to be 39,6 per cent, vrbich proves that the progress of Allopathic 
therapeutics has done nothing for the treatment of pneumonia. In fact, 
the Allopaths of -fifty years ago lost less cases by 11, per cent. Perhaps, 
however, the modern microbe is move savage. • 

The statistics of the Expectant, or no-treatment, are by no means bad. 
Skoda, iiF 1847, gives 13.7 per cent mortality ; Dielt, 7.4 per cent, but 
latterly his results were less favorable. In 1852, he lost 9.2 percent, 
and in 1854, 20.7 per cent. Others give varioifc results, so tha{<^he 
average mortality is taken at 1C per cent, which is 12 per cSlit better than 
the Allopathic treatment of the same time. 

The statistics of the Homoeopathic treatment which datg back for forty 
yeai*8, are as follows : Tessier lost three in forty, or 7.5 per cent. Timbart 
alsgt lost three in forty. Grandmollet, one in six, or 12^ per cent ; and in 
averagieg statistics'! from all somces, we have 9.1 per cent as a mortality 
lor the Homoeopathic treatment. 

Of sixty-Uiree cases treated in the Hospital St. Jaques since its founda- 
tion, thirteen died, or a mprtalit}’- of 20.6 per cent. 
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To recapittilate : Hfty* years the Allopaths lost 28 per cent. Of those 
treated by the Expectant n)ethM> 16 per cent died. Of those tl^ated 
Homoeopathically 9.1 per cent oi^y die ; that is to say, of 1,000 patients, 
280 die by Allopathic treatment, 160 by the Expectant treatment, and 91 
by the Homceopathic. 

To-day the Allopaths lose 39.6 |>er cent, the Homoeopaths 20*6 per cent, 
that is to say, of 1,000 patients 396 die by Allopathic treatment, and* 
206 by theHomoeopathic treatment. 

These statistics would seem to demonstrate completely the superiority of 
the Homoeopathic tre? turent in pneumonia.— Cmtwry^ April 15, 1894. 
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(Continued from p. 253, No, 7, A^ol. xiii.) 

§ II. Vital Dynamism. 

This principle of Hahnemann is the key to the whole 6f his 
method. It is upon this that the edifice, which hte has raised, 
reposes. It dominates, as we shall see, the physiology, the 
pathology, the jiharmaco-dynamics, and the therapeutics of 
Hommopath 3 ^ In all the writings which has issued from his pen, 
he unceasingly returns to it whether ho takes it as a principle of 
deduction^ or brings to it all othei; facts. Is it the question to define 
life physiologically considered ? he says : ^^Tlic ’material organism, 
without the vital force, is capable neither of senShtion, nor of furJC® 
tion, nor of self-preservation.^*' Is it tlie question to staffe precisely 
the initial point of all disease ? he stilFsays : It is only the vital 
force put out of tune (disturbed, inoAjdly affected) tlimt produces 
diseases.^^ Does he wish to know the mode of action of medicinal 
substances ? He refuses to see in them only dead matter. For 
him, their veritable essence is dynamic : It is a pure force which 
friclion, exerted after the manner of homceopathy, can developc 
to infinity.” Has he, fimUIy, to indicate how medicines re-establish 
the harmony of life, he is not conieiit^to foriaulatc, by the precept 
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similia similiius cnraniur^ this relation of tlie medicament to the 
disease ; he. lays down as a faet that the action is all dynamise. 

There is, therefore, in the method of Hahnemann, no principle 
more elevated and more gempral than dynamism. It is from it 
that everything starts, and it to it that every thing returns. 

How has Hahngmann understood it ? In order to comprehend 
his thoughts ; il necessary to weigh the terms of the statement. 
Take away the vital force from the material otganism, and it can 
no longer feel, act, nor maintain its own preservation. Hahiit- 
mahn does not say that naan deprived of the vital force can 
neither think nor will, which is the property of intelligence, the 
distinctive character of the soul ; still less does he say that the 
material organism would cease to obey physical laws and chemical 
affinities, only that it would be destitute of sensibility and of 
action, and that it would be incapable of b If-prcservation. lie 
thus separates himself from physiological materialism in what it 
has of the least acceptable, from physiological pantheism towards 
which Grisselich seems to incline, and from medical animism 
represented in the history of medicine under divernc forms and at 
variousetimos. He ratlier seems to come nearer to Burihez and 
to the school of Montpellier who, like Hahnemann, wished to 
estsibKsh a profound distinction between the soul, the vital force, 
and that aggregate of diverse elements called the body. Holme* 
maim is so scrupulous in hid statement that, in order to avoid alt 
kmbiguity, be does not refer the vital force to man, but only to that 
part of man, \^hich is the subject of study, and which he calls the 
material or^nism. He has tbtis left, outside the circle which he has 
traced, whatever is strange to the object he projwses to himself,^ and 
never aspires to penetrate tibe deep (hidden) cause, hut ^hat may 
hbr. known experimentally phenomena, physiological, patiiokgi* 
cal, and therapeutical, of which man is the subject. That this 
cause may not be the last roddon of human existence, that it may 
not be connected with some other and higher cause, Hahnemann 
docs neither deny nor affirm. He only says : “We can only know 
life in an empirical manner, by its manifestatimis or phenomena, 
and it is absolutely impossilde to form an d priori idea by meta^ 
physical speculations. Mortate shall never perceive nor discodrer^ 
bjr conjecture, what life is ih itself and in its intimate essence/^ 
In fact, the physician can nWer know physiological life except by 
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its pkcnonienal mamfestatious. I add, that in order to attain the 
object^which the physician froposes to him^lf, he ought not to 
tBoarch beyond that. 

It is not that Hahnemann denies tbe soul. On the contrary, 
he admits its existence in the most explicit manner. But he 
absolutely denies that man can penetrate the intimate essence of 
life, and above all that he can acquire that knowledge by aban- 
di^ning himself to metaphysical speculations. ' 

■— ■■w T iJhus is undeniably established tlic rigour of the Hahneraasawian 
method, tlie absolute fidelity with which Hahnemann has guarded 
it, and the exceeding fertility of the method. 

It would have licen easy for the founder of homoeojmthy to 
invent, as others before and after liim have done, a system iu 
which every thing would have been reduced to unity.’ But then 
he would have cxccerVid facts, and, in place of giving us a method 
which the times would learn to respect, he would have only added 
a novel hypothesis to the millions with which medicine abounds. 

If there is a fact which is indisputable and undis 2 >utcd, it is 
Uiat man expresses or manifests tlirec orders of sj^ecial idicno^iena, 
of such dilfcrcnt nature that it is impossible to reduce onj to the 
ethers, and bring them back without violence to unity. Every 
one of us knows and feels that he is endowed with intelligence 
find will, and all the intellectual and voluntary phenomena of 
which our soul is tlie tlieatre, have for their common characteristic 
to be the facts of consciousness. Interior observation gives this 
Ihcl or the first truth to the least attentive observer. 

It is incoutcsiible that the intellectual acts arc not the eifliic 
man ; that in him arc observed a multitude of pltcnomena apper- 
taining ft the order of idiysies and chemistry, and capable of 
being referred to the laws of gravity and nffinkty. 

It is cquall/ certain that outside of these two orikrs of facts, 
there is a third which cannot be cxpcrimcntaily confounded cither 
witb the one or the other : these are facts of the physiological 
order. They have their proper characteristics, and Hahnemann 
has indicatod them in his own vray. Physiological sensibility 
wkieli some have called irritability with Glisson and Haller, 
others have called excitability with Brown, others again have 
called irritation with Bpussais wlm had committed the mistake 
of giving a pathological notion al the \oxj outset to his jdi} sio- 
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logical system^ is a property of living beings which can&ot be 
reconciled cither with the properties of dead matter, ojr with 
faculties of the purely spiritual order. In order to attempt an 
enterprise so rash as that of^ material is in in physiology it is ueces*- 
sary to be trained in the quibbles of sophistry ; for between 
chemical affinity, physical gravitation, and physiological sensibility 
there is an abyss which no effort of reason, of observation, or 
of experiment can »fill up. On the oilier hand, if there are in us 
phetisfoxena which arc brought about without the man in health • 
-beipg conscious of them and upon which intelligence and the 
will have no hold, these arc properly ])hysiologica'l phenomena. 

Without doubt, iiitcllegciice can allow or refuse to the body 
the aliments necessary for its sustenance and conservation ; it can 
iuereasc the activity of the circulation up tn a certain point by 
raovemcnls, assist or counteract the secret ioq« and the excretions, 
resist or excite the instinctive impulse whieli leads man to the act 
of procreation. But hero its empire cuds. Nutrition, circulation, 
secretion, excretion, procreation arc accomplished without any 
inilueiicc of the intellect or of the will, It is by reason of this 
distinction, well understood by Ilahiicmauii, that, in recognizing 
thoroughly the aid'Ocractj of the vital force, he declared it on the 
other hand to be blind by itself, and most often incapable of 
re-establishing the harmony of the organism, when once it has 
been destroyed by disease. Facts of coiiseioiisuess, material facts, 
facts of the physiological order, — those constitute the whole man 
under conditions of terrestrial existence. These facts are revealed 
by experiment in a manner that no nogalion can touch them, no 
theory, no system can reduce them to a factitious unity. This ex- 
perimental datum is so written by tlie hand of God upon Ihs world 
it can be recognized in man only after having been observed 
in nature a vast scale, in beings lielonging to tlic inorganic 
kingdom on the one hand, and in beings belonging to the 'vege- 
table and animal kingdoms on the other. From this has followed 
that the materialist, who with Gricssclich, attributes life to all 
created things, and sees in the differences presented hy different 
beings only different degrees of life, has brought confusion where 
disliiictiou (dfaerimination) was necessary. He falls into the 
false systems to which have been given the names of pantheism 
1 and , synchretism ; Vtuu systems like the school of Alexandria, 
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whick Christuinity has judged and overthrown, and which rc- 
appeays in the present day uifder a new forny and in a new garb, 
without erasing to be wljat they are, and without losing their 
errors. When Burdaeh, wishing to examine the origin and 
essence of life, says that it has for its origin the universe y and for 
its essence lovCy it may be asked if such solutions are worth 
attending to, and if they merit thelionour of refutation. To derive 
man from the universe without even defining what this last is, 
j^^ivc him for his essence the atlraclion which impels thensexCs to 
approach each other, without thinking that this attraction is cmly 
the occasion of the development of lile, is verily to abuse words and 
ideas. IIow is it possible that the universe, created for man and 
destined to serve him as his habitation, was the origin and con- 
sequently the cause of the being who ought to reigli over it ? 
This is as much as i^o say that the house, which we dwell in, 
is the origin of those wlio dwell in it. If physiological material- 
ism is reduced to such miserable explications, it judges itself, 
and docs not merit any consideration : it is romance and not 
science. , 

Wliat shall we say now of the opposite opinion, of thi||; which 
has pretended to refer facts of the physiological order to the 
intelligent and thinking soul ? Aflor much fruitless attempts, 
which it is useless to recount at this moment, Erncst-George Stahl 
endeavoured to remove all uneertaiidy by referring to the soul 
all physiological and pathological acts, lie did more, and in this 
he was consistent, lie says : ‘^Tlie general principle of life or the 
soul itself constructs in person its body. Thus, Stahl cut* the 
knot which he could not untie, and believed that he lus dissipated 
all mystfty when he has placed science in the- facj of a solution 
the most mysterious. Without stopping at ilic insiirraountaliie 
difficulties which have been raised by such a system, without 
recalling the discussion which took place between Stahl and 
Leibnitz, and which had led the author of medical animism to 
endow the soul with extension and materiality, that is to say, with 
characteristics the most irreconci liable with the nature of spirit, 
wo shall confine ourselves to notice the vices of method with 
which the system is stamped. 

, To consider these frqm the scientific point of view it is not 
possible to go beyond i>hcuomcual manifestations and the laws by 
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wliich they arc governed. The passage of phenomena ta the 
essential nature of beings or of forces is work for the metayhysi^ 
cian, not for the man of scienee* For the latter the rigour of the 
method imposes upon him the obligation to lay down one or 
more principles as abbreviated expressions of data furnished to 
him by experiment, and this principle once established, to proceed 
by the path of deduction. It is this march and this process which 
have elevated the physical, the chemical, and tiie natural sciences 
to ihe-height which they occupy. Attraction, affinity, and yikA 
force are expressions of a grand precision in that they are applied 
to causes the eflects of which can be easily studied. They have a 
precise signification always practical, and which lead science from 
discovery to discovery, and never mislead. Attraction is a 
tendency of heavy bodies to fall towards a centre ^ affinity is the 
power which two 1x)dios possess of combining with each other ; vital 
force is the tendency of living beings to maintain in just equili- 
brium the various forces of which the energy is manifested in tlic 
human organism. Where actions so different, as intellociual and 
voluntary actions, and physical and chemical actions, meet in the 
same individual, each with tendencies having for the result, either 
to bring the living being to conditions of inorganic matter, or 
to separate it from spiritual nature, there is necessity that theic 
should exist a third force, which by its reactions upon the others, 
maintain them in harmony and equilibrium without which 
terresti-kl life would be impossible. Tliis is the role of the vital 
force. Hahnemann has understood it thus, and in this manner 
again he has attached himself to the spirit which governs modern 
science. As Newton said that bodies arc attracted to each other 
directly as their masses and inversely as the squares of their 
distances ; as chemists speak of affinity in tlic same fashion as 
Newton of attraction ; so Hahnemann speaks in the same 
sense, in the same language. Like Newton ho did not define the 
essential nature of the force which he named. After bis example 
he has laid down a fact and confined himself to point out how it 
comports itself in the state of health and in the state of disease, 
and how it returns from the state of disease to the state of health 
with the ai3 of therapeutk^ agents. If the chairaeter of 
science is summed up in the simplicity of principles united by 
the rigour of raclhoit and the force of results, no physician, 
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no jrtiyeiologist has been more scientific than Hahnemann. 
Unity.of the vital force^ here is the simplicity of the principle ; 
separation this force from every thing which is foreign, study 
of life in its plicnomciia without prejudging its nature, — ^hcre is 
the rigour of the method ; application of the recognized principle 
to tlie study of pathology and therapeutics, — here are the results. 
Whoever goes bej^ond this circle goes astray, and leads homoeo- 
pi^thy into error ; because that will 'deviate frdfn science in order 
•l&cHall into system ; and all system is narrower than a method. 

By the fidelity wiUi which Hahnemann has guarded 4he 
principles which he established, he has indicated to his disciples 
the route which they ought to follow in order to perfect his work 
and to enrich medicine with the most efficacious means of enring 
and of relieving human infirmities. In order to judge'well of the 
spirit which guides it is necessary to follow Halinemann in 
the deduction of his principles. 

The vital force once admitted, bow does it comport itself in the 
three different states in which man may be found : the state of 
health, the state of disease, and the passage from the one to the 
other ? • 

I, The Vital Force in the state or Health. 

' Hahnemann has not stopped to consider this first point. He 
has briefly traced some characteristics, leaving to professional 
physiologists the care of constructing the edifice of their science. 
Wliat he has attempted and executed is a work of the physician 
and not of the physiologist. The science, which he has cultivated 
and to which he has given an unshakable foundation, is mcdminc 
considered as an art and a science. 

The characteristics of the vital force arc ■ necessarily of two 
orders : negative and positive. Negatively, this force is neitbijr 
ittstinctive, nor intelligent ; it is automatic j it is Wind. Hah- 
nematin has said this in the most explicit manner, and reverted 
to this idea under several forms, not only in the (^rganon^ but 
in all his writings. Entirely automatic and blind as this force is, 
it is m^toeraiic ; that is to say, it solely governs and regulates 
aM physiological phenomena ; that is to say again, that it has 
in its own energy the power which it displays witlfout borrowing 
this last from the aoiioi^ of the physical and chemical forces in 
the midst of which we live. Such arc the active characteristics 
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of the vitnl force. Positively it is Jjiiamic ; that is to say/ it is 
in continual activity; and that this activity manifests itsclf«nnder 
two forms, semlhilily and action, which, in the state of health, 
have for result the conservation of the inividual and of the species. 

Hahnemann stops at this enunciation. Without doubt, this 
is ver}’^ incomplete. I have given the motives. We, physicians, 
ought we to complain ? If we will reflect upon the disastrous 
consequences of medical doctrines which have the pretension of 
beiiig founded, not upon a physiological notion always indispciSS^'^ 
abte, but upon a jdiysiological system pre-conceived and pre- 
established ; if we will bring to our recollection Broussais and 
his doctrine, Stahl and his medical theory, deduced so to say 
from metaphysico-theological physiology, Van llelmont, tutor of 
Widek, who had taught Stahl, — Van llelmont with his archei, 
his biases and his ferments^ and the system '^f theological chemis- 
try which had resulted from them, Ilotfman with his monads, the 
idea of which he had borrowed from Leibnitz ; if we will reflect 
upon the consequences of all these speculations, we will understand 
how the man who founds a medical doctrine, ought to touch in 
passing the physiological problefh, and not to loiter at it. 

The question put and solved by Hahnemann was to know if 

♦ The following citation from Dr. Renouard’s History of Medicine (English 
translation by Dr. Cornoliiia G. Comegys), shows what Van llelmont meant by 
his archeug, his bias, and his ferments, — Translator. 

“ Van Helmont admits two material principles for all things ; one is water, 
which furnishes matter, the other is the ferment or seminal breath which gives 
it form. At other times he says, that the two principles of all created beings 
are air and water, because they cannot be transmuted into each other. In 
regard to the earth, he believed that it proceeded from water, by a secondary 
formation. The archeus is a spiritual gas, which gives impulsion to the fecundat- 
ed seed, by means of a ferment. It regulates, like a skilful architect, all the 
n^ovements with which'^the natural body is endowed ; and it remains in them 
until their disCSlution. Without it no organized being could acquire the form 
that is proper to it-.-evcrythyng would be confounded, and the universe would 
re-enter into chaos. Besides the' arclieus and the ferments Van Helmont some- 
times endows too animal economy with a third motor, which ho names bias. The 
nature of this is double j one part produces the natural, tho oth^r the vohmtary 
movements. The stars, also, have a double bias ; the first moves them in space 

second excites the special revolutions to which their substance is subject. 
bias of the stars and of man agree with each other ; so that we may predict 
cjhtain atmospheric vicissitudes byithe aspect of the infirmities which afflict the 
human body, and better still by those which are seen in brutes, because the 
animals were created beforemau.** 
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luediftne was a science or an avt^ and his answer was that it was 
one aftd the other ; if it liad an ohjoct of its.own^ indej)eiident of 
other natuial sciences, and his response still was, that it had ; 
if it had a field of observation appertaining to itself, and he 
proved that such a field does exist, that physicians ought to cul- 
tivate it in itself and for itself, that they ought to constitute the 
science and art of medicine independent of other sciences and 
oUier arts, that conse(]ucntly these last may mffelead towards false 
“ifrethods and incomplete systems Avitliout the destiny of medicine 
being otherwise afTected by them. What greater service ccTidd 
be rendered to the science of medicine than the removal from its 
object of foreign influences, influences which have at all times 
dominated the healing art under the pretext of clearing it and 
rendering it fundamental service ? By this manner, again, 
Hahnemann allied hiwiself to the great observers, who, disdain- 
ful of all systen), have received the name of empirical physicians, 
glorious title though always despised by the systematics, physi- 
cians who take for reality the reveries of their imagination. 

(To he coui'nived.) 

CllOTALUS AS A REMEDY. 

[Conti nned from p. 259, No. 7, Vol. xiii.) 

Sleep is a necessity of all living beings, vegetable and animal. 
In the higher animals, sleep depends upon that marvellous pecu- 
liarity of the cerebro-spiral nervous sy stem, by virtue of which 
it prepares itself and the rest of the body for recoupment and 
renewed activity after exhaustion from work, by a temporary and 
gencrally^periodical suspension of its own functions. How this 
is brought about has yet to be delermined. Hence the pheno- 
mena of sleep and especially those of dreaming are still the mosl 
obscure points in physiology and ])syc]iology. ^ 

The obscurity is being removed with the advance of experimen- 
tal physiology, of which pharmaco-dynamics, first sy^ematically 
developed by Hahnemann, should l^e looked upon as a most 
important branch. The fact of the influence of drugs or 
material agents in inducing sleep oi' all shades, frofn the lightest 
slumber to the deepest coma, accompanied or disturbed by dreams 
of varieties innumerablefhas removed this subject from the region 
of mystery and superstition to the domain of research, which 
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may be anti has been made profitable. Greater care is noc^sary 
to carry on such recearch than has hitlierto been bestowed upon 
it. And in future provings and reprovings, particular attention 
should be paid to the interpretation of the symptoms developed, 
in order to determine whether the influence of the drug under 
trial upon sleep and its various manifestations is due to its action 
upon the cerebrum as a whole or upon special centres, or upon 
the blood, or upon' distant organs and structures. As regards 
dreamiilg it is now established that it has a three-fold origiii/^2^ 
ill the brain, in distant (chiefly digestive) organs, and in the 
external world. 

Crotalus, in provings, has produced both sleepiness and sleep- 
lessness. Singularly enough it has produced sleepiness in one 
prover at the very unusual time of mid-day. The prover felt 
uncommonly sleepy at noon of first day, aftnost irresistibly so at 
same time on second day.^^ It would have been interesting to 
know how long after the taking of the drug, and whether before 
or after dinner, this uncommon, irresistible sleepiness at mid-day 
eamcon. In another prover (Dr. Hayward) the sleep was heavy, 
but it iVas at night, probably not immediately but sometime after 
taking the drug. 

Crotalus has produced in a solitary prover sleeplessness, 
with starting during sleep. A female prover, though she 
felt drowsy and heavy in the evening, turned about much in bed, 
no doubt from restless sleep. In a ease of bite (Dr. Shipman) 
there was no sleep on account of pain in the wound till the fourth 
night when sleep came on, but only after putting on a bread-and- 
railk poultice, and the sleep continued so long as tl|p poultice 
kept moist, but as soon as it became dry, the pain increased and 
]^vented the sleep. In this case the want of sleep cannot be 
said to have been the direct result of Crotalus. In another case 
of bite, a state of lethargy was produced, from which the patient 
could be rotised only when spoken to in a loud tone, and then 
would answer questions distinctly. Generally, in cases of bites, 
the treatment employed so much modifies the whole course of the 
symptoms, that it is not easy to differentiate those which arise, 
from the direct action of poisoh. 

^ Crotalus not only produces deep, almbst comatose sleep, even 
at uncommon times, and absolute sleeplessness, but it producer 
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intemediate states between these, which are states of disturbed 
sleep, jn which those under "tts influence pass through various 
forms of (ireaming. These dreams, as a general rule, are the 
veiy reverse of pleasant. “ Horrible dreams every night, some- 
times it was herself that was in diiTiculties and dangers, at other 
times it was members of her family, and once it was her baby 
being murdered before her cyes/^ In a case of bite, ^Hhe most 
syprizing and tormenting were his dreams ; ftr in all sicknesses 
“^before if he could sleep and dream he was happy, beings ever in 
some pleasant scenes of heaven and earth and air. But nbw, 
on the contrary, if he slept he was sure to dream of horrid places, 
and on earth only, and very often of rolling amongst rocks ; 
sometimes he was a white hawk cut to pieces, and his feet would 
grow into two hickories.^^ One prover dreamed that he was 
travelling about all OTser the world ; but he used also to have many 
dreams of quarrelling and fighting, and that he had quite broken 
with his father who would no longer recognize him as his son 
because he had adopted homooopatby, 

Lachesis, like Cro talus, produces both sleepiness and sleepless- 
ness. The sleepiness is produced, not at any fixed hour,# but at 
all hours of the day, forenoon, noon, afternoon, evening. The 
sleepiness is of an irresistible, over-])owering character, so that 
the prover can scarcely keep himself awake even during inter- 
esting conversation with friends, and even in spite of pressing 
business, especially after eating, breakfast, dinner and supper. 
Generally, the sleep is followed by injurious and unpleasant 
consequences ; — after breakfast in the morning, with prostralion 
and stretching, and much spitting of saliva ; after dinner, with 
aggravation of troubles in the stomach and abdomen j after supper 
in the evening, with much weariness. One provbr could sleep evfli 
while walking and standing. It is not always that the Lachesis 
sleep is followed by such or other bad consequences. One prover 
fDr. Stapf) had sound and refreshing sleep, even if h« woke with 
bad feelings ; his irresistible sleep Ijr/ore dinner did him good. 
Another prover had also good sleej), with vivid dreams. 

The sleeplessness of Lachesis is generally before midnight. 
The prover goes to bed sleepy, but is unable to fall asleep, remain- 
ing wide awake ; cithcr^oii account of internal uneasiness, with 
sensation as it the chest and abdomen were swollen, and violent 
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pains in tlic chest which did not allow the parts to he touoiiod ; 
or because he cannot flnd any position to suit him, and rCvery 
thing seems to press on neck and throat. Sometimes there is 
sleeplessness after midnight, following a light sleep till 1 or 2 
o’clock, during which he hears everything. Instead of absolute 
sleeplessness, there is very often restless sleep, with .weakness 
over whole body, especially in the arms and feet, on rising in 
the morning. The restless sleep may be accompanied by tossing 
about, gloaning and moaning, especially in children. 

T?he Lachesis sleep is often full of dreams. Dreaming may be 
very frequent, alternating with waking and dozing and dream- 
ing. Occasionally the dreams may be joyous and humorous, and 
even poetic, full of inventions, indicative of great mental activity. 
Tiie dreams arc often of the business and events of the day. 
Very often they arc amorous, becoming disgustingly lascivious, 
and accompanied by emissions with unpleasant consequences. 
Some provers have said that they had emissions wHhoiit dreams. 
The probability is they could not recollect their dreams. For, a,s 
a general rule, dreams are but partially recollected ; sometimes, 
e.spccially if followed by sound sleep, they may not be recollected 
at all. Very rarely dreams are fully recollected, as has been 
related of Condorcet, Condillac and Coleridge, each of whom did 
important intellectual work in dream which he could fully tran- 
scribe after waking. One prover’s recollection of dreams actually 
improved on the seventh and following da 3 "s of proving. One 
prover has reported that in his dream he acted as an intriguer, 
contrary to his real nature. 

Like Crotalus and Lachesis, Cobra also produces both sleepiness 
and sleeplessness. This, indeed, must be the characteristic of all 
drags which exert an influence on sleep. Under Cobra one prover 
(Dr. StokesJ felt very tired and sleepy in the evening, had to retire 
after 9 o^clock and slept directly after going to bed. Another prover 
(Dr. Pope) felt very drowsy, unusually so after tea, slept for an 
hour, without this interfering with liis night^s rest. In cases 
of bite (observed by us invariably in animals), there is a strong 
disposition to dose. In one such case tlie man was ignorant of 
his condition. In another case this almost invincible inclination 
to ^^leep could only be conquered by thre© hour’s hard walking. 

Under Cobra the sleeplessness may be in the first part of the 
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night only, or tlu*oiighout the night ; the sleep being brolcen and 
distud^ed, accompaiiied by irritiilnlity of the braioj^ headache, 
dryness otthe mouth. Notwithstnnding this, one prover did not 
feel fatigued as after an ordinary ])ad night. Restlessness may 
or may not accompany sleeplessness. 

The dreams of Cobra are not all disagreeable. They may be 
long and vivid, with little recollection of their subjects. In 
t^’cams the affairs of the day are vividly recalled, with additions 
ftrtd new plans for the morrow. And lastly there are unpleasant 
dreams of murders, suicides, fires, &:c. • 

Guided by the symptoms detailed above, all the three serpent 
})oisons may be used with advantage in abnormal manifestations 
of sleep proper, or in diseased conditions where their presence 
furnishes diirereiitiating characteristics. 

There is irresistiblt sleepiness under all these poisons, perhaps 
most so under Cobra. Under Lachesis, with this sleepiness there 
is inability to sleep at night, es])ccially at the iirst part. The 
Lachesis patient can sleep while walking and standing, and 
therefore Lachesis may be useful in somnambulism. • 

Unpleasant dreams occur under all three, but mosj^; under 
Crotalus, and least under Lachesis. Joyous, amorous dreams 
prevail with Lachesis. 

There is aggravation of most complaints under both Crotalus 
and Lachesis, but most so under the latter. 

Tlicre has not been much clinical experience with any of these 
poisoiA as to their cflicacy in morbid states of sleep proper, 
though all these have disa])pcared when administered for other 
affections, in which they were present. Dr. Hayward has cited 
the following case from his practice, illustrative of the efficacy of 
in chronic insomnia : • 

^^Mr. G — . He had lived freely in youth, and §hffered from 
syphilis, mercurialization, polypus, &c., and had taken alcohol 
freely all his life. After he was fifty-five years of age, and 
up to his death at sixty-two, he suffered much from chronic 
sleeplessness. During these years many remedies were prescribed 
with varying benefit. Crotalus was frequently used, and always 
with marked relief, sometimes cau.sing him great surprise, and 
that notwithstanding hk taking large doses of hydrate of chloral.^^ 

(To be continued*/ 
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ASSISTANT SURGEONS AND THEIR GRIEVANCES. 

We have great pleasure in giving publicity to the following 
memorial which the Medical Association of India have ^siubmitted 
to His Excellency the Viceroy, regarding the grievances of that 
most useful but most neglected class of public servants, the Assist- 
ant Surgeons in Her Majesty's Indian Medical Service. We 
wish that the memorial had been more fully and more carefully 
drawn up. The meaning, in one place at least, has not appeared to 
us quite clear. The object of the memorial is to plead for a Cohh*- 
mission of inquiry into the grievances of the Assistant Surgeons, 
and the memorialists urge that there should bo appointed, as 
members of the Commission, prominent retired Assistant Sur- 
gion," as having had personal experience of the disabilities 
under which they laboured during their official careers, they 
would be best fitted to draw up a scheme fon the re-organisation 
of their service." If the memorialists mean that the Commission 
should be constituted entirely by prominent retired Assistant 
Surgeons, as their language plainly interpreted means, then we 
cannot but think that the prayer is one which the Government 
is not likely to grant. But if they mean tliat among the members 
of the Commission there should be a good number of prominent 
retired Assistant Surgeons, then the prayer is one which Govern- 
ment ought not to refuse to grant ; but then the language used 
does not convey this meaning, and we would not wonder if Govern- 
ment, taking advantage of this want of clearness, would saj^that 
they cannot entertain the prayer. But we hope that the Qlnvern- 
meni of Lord Elgin would look to the substance and not to the 
language of the memorial, and appoint tlie Commission prayed 
for, composed of distinguished members both of the higher and of 
the lower services and that the latter be selected not only from 
the retired Rst but also from men in actual service. 

If our word would be of any weight, we would assure Govern- 
ment that the grievances of the Assistant Surgeons arc real and 
sorely felt, and unless remedied the deterioration of the service 
would follow as a necessary consequence. Neglected, ill-paid, with 
no prospects (except the wretched and miserable Rai Bahadursbip, 
which has ceased to carry hchour or distinction) this class of 
pul^c servants are maintaining up to the ^>resent day the high 
standard of knowledge and skill, of devotedaess in their official 
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carcef, of deep sympathy with suffering humanity, and of loyalty 
to Government, which have distinguished tlksm ever since their 
creation bji the establishment of Medical Colleges in India on the 
models of the west. But the times are terribly hard, and it 
would be too much to expect that with bare necessaries and half 
starved families these men would continue to maintain their 
position as they have been hitherto doing. 

♦As we go to press we learn liom the Indian Medical Record 
ttmt the grievances of Assistant Surgeons are now actually under 
the consideration of the Government of India. In view of this 
fact our contemporary asks our brethren of these services to 
withold all action for tlie submission of any memorial.^^ We do not 
think the memorial already submitted would do them any harm. 

The Humble Petition of the Medical Association o*f India, 

'•STABLISIIED IN CALCUTTA, 

Sheweth — 

That we, the President and Ilonoinry Joint Secretaries, on behalf of 
the Committee and Members of tlie ^^Iidical Association of Tiidi.'i, beg to 
approach your Excellency with a re])reM'i)tation in regard to the grievances 
of that very deserving chuss of public .servants in this country known as 
Asaistant-Sui’geous, • 

The many reforms wliich local Governments have initiated and carried 
to a successful issue, in recent years, encourage us in the hope that^e shall 
not have to appeal to your Excellency in vain, for the institution of au 
independent enquiry into the posil ion, ])ay, a ml emoluments and retiring 
pensions of those on ^^lJOse behalf ^^e take tlio liberty of addressing you. 

While other departments of the public service, under every local adminis- 
tration, have undergone consiilerable icforuiation in regard to status and 
omolumeuts, the claims of those in the IMcdical Service of the Government 
have been ignored, except till His Honor the Lieutenant-Governor of 
Bengal appointed a Commission to en((uire into the long-standing griev- 
ances of Hospital-Assistants. These .sul)t>rdinates form the lowest grade 
of the Medical servants of Government, and we can only hope that a com- 
mencement having been made by a local Government at the lowest rung, 
the GoveAment of India will be dispt)sed to insist upon similar efforts in 
regard to the higher official grades, and other members of the medical pro- 
fession. We beg to assure your Excellency that, if an Unprejudiced euquriy 
is instituteil into the claims which the A.ssi^laut-Surgeons urg^or considera- 
tion by Government, the results will be a convincing advocacy for reform. 

We plead with your Excellency for the appointment of such an enquiry, 
on lines similar to the Commission which was entrusted with Jhe considera- 
tion of the question of the grievances of Hospital -Assistants, and, if it is 
possible for your Excellency to see your ^vay to concede to our reauest, 
we would urge that that there should be amx)inted, as membeifs or the 
Commission, prominent retired Assistant Surgeons. Not that we for a 
moment doubt that independent medical officials would further the cause 
we have at heart, but those who have themselves been Assistant-Surgeons, 
and have had personal experience of the disabilities under which they 
laboured daring their officiif! careers, would be best fitted to draw up a 
scheme for the reorganisation of their service. • 
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It would be impossible within the limited space of this petition tft urge 
all that the Association desires to place before your Excellency in reference! 
to the subjeiit-ifiatter of their ap})eal to you. Even briefly stated, the many 
grounds upon which it would have to biise its plea for reform 'Tould weary 
your Excellency. 

The Association, therefore, desires in this representation to do no more 
than to plead for a conimissioii, to enquire into the disiibilities under which 
the Assistant-Surgeons in the service (*f the Government labour. The 
members assure your Excellency that those disabilities are not imaginary, 
or of recent occurrence. They are only too real, and })res3 with undue 
severit}?^ uj)on perhaps*the best educatecl, the hardest worked, and the most 
loycal servants of the State. We say nothing of the humane and healh^ ^ 
spirit of their profession. Then again the prospects and emoluments of tlie 
service remain to-day as they Avere, when the service w’as tirst called into 
existence, half a century ago, and while the servants of Government in 
every other department have had their status and ]u*o.spects advanced, the 
claims of those, who heal the sick and atllicted, and carry light, and hope, 
and blessing into the homes of the millions of the people, have/up to now, 
not been considered worthy of advancement. 

In educational qualifications the As-sistaiit-Surgeons aA'e in noway inferi- 
or to the great majority of those who fill the grades of the Deputy Magis- 
tracy and Deputy Collectorship in the country. The former are compelled to 
undergo a longer and more crucial collegiate course, to bear a severe strain 
of hospital walking, and to pass not once, hut again and again, public exami- 
nations, their success in which does stanqi thoni as men posses.sed of intellect 
of no mean order. And after they have successfully passed through every 
stage of the educational tests to which they have to submit, they start as 
Assistant-Surgeons on Its, 50, and no matter how useful and energetic, and 
distingu'l:died their subsequent careers, they can never rise beyond a salary 
of Ils. 200 to 300 per mensem. On the other liaiul, the De])uty Magistrate 
and the Deputy C/ollector, who is in no way his su{)erior in ai)ility, starts 
on Ils. 200, and may rise solely by right of seniority to Jls. 800 or even Ks. 
1,000 per mensem. 

This is only one instance of the grievances which the Association desires 
to place before your Excellency. We could multiply the disadvantages of 
Assistant-Surgeons by scores and yet not exhaust the list. But we will 
not weary your Excellency with their statement in this appeal to you. 
We ^are prepared, however, if your E.xcellency desires it, to draw up a 
detailed statement and submit it for youj’ consideration. Meanwhile, we 
beg again to assure your Excellency that the grievances of tlie servants of 
the State to whom we refer are I'eal, and press for reform, and repeat 
the hope that our appeal to you will meet with your Excellency’s kiml 
(nnsideration. • 

We know yhom we have the privilege of addressing. We have know- 
ledge of the earnest spirit in wliich, ever since your Excellency undertook 
to govern this country, you have set yourself steadily to introduce reform 
and repress abuse. The" case we have ventured to lay l>efore your Excel- 
lency for retora admits of no doubt, as to tlu! urgent necessity there is for 
change, and if we have impressed your Excellency that that necessity exists, 
we may safely leave the issue to your decision. For we are satisfied, 
as we have said before, that Jf we have made out a case— and we have 
endeavoured to do so with all the earnestness we can command — your 
Excellency will not allow our appeal to you to have been made to no 
purpose. 

We have the honour to remain, 

4 Your Excellency’s Most Obedient Servants. 
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• EDITOR’S NOTES 

• SUDDEN DEATH PROM DROPSY OF Tllfe BRAINt ' 

Wc leam^from the Indian Daily News^ of the 11th inst., that a 
boy, named Jotendro Lall Chatterjee, who was suddenly taken ill on 
the night of the 4th inst., after taking a quantity of sweets, and 
was removed to hospital on the following morning, died shortly 
afterwards. It was at first suspected that he was suffering from 
the effects of some narcotic i>oison, but post mortem examination 
diiplosed the fact that death was due to dropsy of^he brain. 


ARSENIC AS A CAUSE OP GLYCOSURIA. • 

Dr. Edward Blake has reported, in the July No. of the Monthly 
llommopathic Revie^o, a very striking caso of glycosuria as the result 
of Arsenic toxication. A lady, age<l 24, was advised by her medical 
attendant, a perfectly oi’thodox physician, to take Arsenic in doses of 
a fiftieth of a grain, three times a day, for the loss of smell and taste 
which had resulted from an attack of influenza. With praiseworthy 
diligence and patience tfic medicine was taken regularly, as ordered^ 
for more than two years, and the consoipience was that the patient 
“became extremely ill.’* It is not ropoited whether she recovered 
her senses of tiuste and smell ; the probability is, she did not, as, if she 
had, there would have been no necessity for continuing the medicine 
so long. Her extreme illness consisted in considerable loss of flbsh ; 
marked lassitude ; incessant thir.st, dys])opsia, with perpetual ^ving 
for food ; constipation ; muscular pains most marked in the calves ; 
fmpicnt and copious micturition, the (juantity reaching at times to 
18 i)ints a day. The analysis of the urine showed a specific gravity 
of 1030 to 1042 ; sugar to the extent of 3 to 14 grs. per 'ounce ; no 
albumen. 

Tliis was an unmistakable case of glycosuria, and Dr. Pavy who 
saw the case prono uncod it to be such. 

Then followed the remarkable fact : “The Af'senic was suspended, 
and in one week tlw sugar completely disappeared /” and with it the 
other symptoms. 


PERMANGANATE OF POTASH IN OPIUM POISONING. 

Dr. R. II. Edmondson, of Gallup, Now Mexico,^has ijecorded the 
following case of recovery from opium poisoning in the July No, of 
the flahnemannian Mo^ithly, It will be seen that Permanganate of 
Potash was not the only remedy used, but by applying thj Method of 
Residues^ that is by making duo allowance for the action of Atropine 
and of Apomorphine that were used in addition, there would remain 
no doubt in the mind that the Permanganate had a considerable share 
in bringing about the recovery of the patient. 

Mrs. M., ago 34. Three months j)regn4nt, has had fermentive 
dyspepsia for ten yeara which at times cauaisd her great depression of 
fipiiits. On May 12th she* was so melancholy that she concluded life 
was nut worthy living, so she took 4 grains of morphine, four powders 
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and 4 disks of \ grain each. J was called wiiliin on hour and, found 
))aticnt in a prostrated condition ] "pulse was slow and hard to 
lind. PuiHlst'ontractod and would not react to light ; having i-ead of 
the now antidote to opium poisoning, perinaganate of potassium, I 
immediately mfidoa 1-5 0th solution and endeavoured to administer by 
the mouth, but patient refused to swallow, so I doubt if more than a 
drachm was taken. I immediately gave her a hypodermic syringe 
full of the agent in the arm, and soon followed it by an injection of 
l-50th of a grain of atrophine, and followed this by 1-lOth grain of 
apomoi'phine in tlyi arm. Within five minutes she vomited, and 
continuod doing so after each draught of black coffee given at inter^^js ^ 
of Jben minutes. 

llcaction set in within an hour, the pu]>ils dilato<l, the numbness 
by degrees passed away, and she only complained of being “so tired.” 
Before leaving I washed out the stomach with a miltl warm solution 
of permanganate of })otash and left the patient in the “hands of her 
friends.” 

Calling the following day, found the patient wa.s comfortable save 
a .soi-e arm, which was inllamed and swollen*- cold clotlis were ap 
plied and no abscess followed. 1 leave it to others to judge which 
medicament was most conducive to saving h(‘r life. 


MEDICINES FOR I ILATATION OF THE STO.MACII. 

Dj’. Sou tin has, he says in the Journal JUhje J Horn a opathiB for 
April, derived benefit in the treatment of dilatation of the stomach 
from the following medicines when used with tlui indications given 
under each. He further says that by supplementing internal treat- 
ment with external ajiplications, — cold compresses over the region of 
ilie stomach in the cjise of the acut(‘, and the cautc^ry at several j)oirits 
of tlio same I'ogion, in the case of the chronic affection, — ho has been 
able to (dhict more raj»id ameliorations and cures, than by intenml 
treatment alone. 

Arnica. Sensation of fullness and pressure in tlu^ .stomach after 
food, hitter or putrid eructation, nausea or vomiting of food or 
blood, crainpy pains, tfec. 

Antlrnoninm ernd. T(mguo covered with a whitish yelloV coating, 
eructation having, tho taste of food, salivation, anorexia, thirst 
more at nigjJ^t, sensation of emptiness in the stoiuacli, hiccup after food. 

Arsenicum alb. Sensation of heat, of hui*iiing of the stomach, 
pain in epigtistriunr es])ocia]ly at night, mehincliolia, thirst, bulimia, 
nausea and^vomiting after food, gastialgia, sensitiveness to pressure. 

Bryonia alb. Tension and pain on movement, vertigo, headache, 
doughy (pasty) taste of food, sensiition of pressure in the stohiach, 
nausea after drinking, 

Charnomilla. Fre(|uent eructation and pain, bitter vomiting, 
excessive pain after Jjaving i^ten, j^ilpitation, colic, sensation of 
emptiness in the stoimich, tendency to .syncope after food. 

Cocculus, Seniilateral pain in the stomach, eitlior on the right or 
on the left, sensitivenes,^ to touch, dryness of the longue without thirst, 
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acid tgjstc of food, oruciations with nausea and soinctinics vomiting, 
pinching in the pit of the stomaich. 

Colotynth. Pain in stomach after food w-itlf vertigo, semi-lateral 
headache, yellow tongue, little appetite with desire for drink, bitter 
taste of all food, cramp, great sensitiveness of the epigastric region. 

Cupnim, Metallic taste with great dryness of the mouth, nausea 
and vomiting, diarrhoea, nervousness, salivation before and after food ; 
is especially indicated in dilatation of nervous origin. 

Graphites, It is especially indicated in the herpetic and arthritic 
diatheses, excoriations, aidithm of the tongue, letter taste of food, 
repugnance to wine, nausea after food, pain in the stomach amelio- 
rated by heat. 

N'ox Vomica. Watery vomiting in the morning, frequent hiccup, 
ineffectual eructations, swelling of the stomtich, crauipy pain after 
food, great sensitiveness to least pressure, constipation. 

SOME IMTOUTANT DilLOS IN DIPHTHERIA. 

Dr. A. R. McMichael of New York, Editor of the Materia Medica 
Section of the North Amcricmi Journal of lloiuoiopathy^ has contri- 
buted, in the J une number of that jourjial, the following very useful 
study of ten drugs which, according to him arc “the most impoHant 
remedies in the treatment of one of tli(5 most dangerous and fatal 
diseases which the physician is called upon to combat." TJie list could 
bo easily and usefully cnhii'gtHl, and our rcadci*s would no doubt son in 
the absence of Ammon. causL, Arsenknm, Kal Naja 

tripudians (which we call Cobra in India), a rather serious omission. 
Of coui’se wo can well see that Dr. JMcMichael, having his eye upon 
the busy practitioner, has not made tlic list exhaustive. We give, in 
addition, the indications of the five remedies we have mentioned. 

Apis. Throat. — Oedema of throat and uvula. Intense inllammation, 
worse right side. Membrane dirty gny color. Stinging pain from 
throat to oar when swallowing. 

Concomitants. — Little fever, no thirst, slight pain, great prostration, 
general stujmr, cannot arouse ])aticnt, rapid pulse. Scanty ui'lno, 
heart weak. Tongue swollen, not lu*avily coated. Sometimes used 
as a prevail ti VC. 

Arum tri. Throat. — Swelling of lelt submax il buy gland, throat 
raw with burning. Putrid odor from month and rmi'os. 

Concomitants. — Nose ulcerated with an offensive ex<?l*riating dis- 
charge, patient consUintly working at nose. Mouth and lips sore and 
burning. Nose obstructed, must breathe through mouth, continual 
discliargc from left nostril. Swallowing difllciilt. Ufino scanty. 
Pulse intermittent. 

Paptisia. Throat. — Tonsils and soft palate .swollen with very 
little pain, throat feels sore and contracted. Can only swallow 
liquids, but constant incliiiatioii to swallow. Discharge from mouth 
and nose horribly offensive, livid color of membrane. 

Concomitants. — Great i^rostatitm. (1iilline.s.s of back and limbs. 
Stools dark, tongue feels as if burned or seabird. ResoUed look fiom 
great prostration. 
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loKATiA. ThroaL — Sticking pain in throat, worse between ^ts of 
deglutition, extending to ears, glands swollen. Disease commences on 
right side 6xtends to left, greenish patches. Ollbusivo odor from 
Ihroat. tt 

Concomitants, — Green stools and green vomit. Very nervous. 
Cleaving for water. Better from swallowing, especially solid food. 

Laciiesis. Throat, — Tlu'oat purple. Sharp pain extends to ear. 
Constant effort to clear throat. Begins on left side, extends to right. 
External sensitiveness to least touch. Swallowing liquids more diihcult 
than solids. Liquids regurgitate. Swelling of glands of neck and 
cellular tissue. 

Concomitants. — Worse after sleej). Constitutional symptoms great- 
er than local manifestations. Worse from hot drinks, better fi-om cold. 
Asthenia from start, cardiac debility. Cold clammy sweat. 

Lycopodium. Throat, — Fauces dark, red tonsils covered with 
milky white membrane, beginning on right side extending to left. 

Concomitants, — Discharge from nose yellow, thick and acrid, nose 
stopped at night. Tongue dry. Grinding of tcctli. . Stupor gradual. 
Cerebral paralysis. Children cross wlieu luraking. Warm drinks 
grateful. Dillicult urination. Proti'usion of tongue between tcetli. 

Merc. cyan. Throat. — Membrane dark -gray or bliickish, green, 
thick, leathery, fauces red, swallowing dillicult. Necrotic destruction 
of soft parts of palate and fauces. 

Concomitants. — Adynamic fever from tljc start. Extreme prostra- 
tion. Excoriating dischai'go from nostrils. Epistaxis. Fetid odor 
from mbuth, blue face, cold extremities, small rapid or intermittent 
pulse, heart weak, aversion to all food. Stupor, but easily aroused. 
Kapid coui-sc of the disease. 

Merc. iod. fla. Throat, — Membrane yellow, worse on right side, 
neck and throat swollen. Pharynx, uvula and tonsils congested red 
and inflamed. Fetid discharge from fauces and nai'cs. 

Concomitants. — Tongue dirty, yellow at back, witli tip and edges 
clear and red. Uiino scanty and high colored, great thirat. 

Nitric acid. Throat, — ^White patches on tonsils and posterior wall 
of pharynx. Fauces and glands swollen, swallowing diflicult. Putrid 
odor. Sticking pains in throat on touch. 

Concomitants, — Prostration, oxce&sivc excoriating discharge from 
nose or comers of mouth, wliitc deposits in narcs. Tongue yellow as 
a rule. Bryects all food. Intermittent pulse. Epistaxis. 

Phytolacca. Throat. — Tonsils swollen, fauces congested and dark 
purple, worse right side, pain shoots into car on attempting to swal- 
low. Livid exudation on tonsils and fauces, rawness and roughness 
in throat. 

Concomitants. — High fever as a rule. Pain in head, back and 
limbs. Vertigo with stiffness of muscles of nock especially in begin- 
ning. Scanty dark rod urine. Woi'se from hot drinks, Albuminuiia. 
Offensive breath. 


Ammon, caust. Thi%at , — Deep redness of velum, pfflars, tonsils, 
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poste^or wall of pharynx, epiglottis ; white exudation on lower part 
of pharynx ; intense pain in tlnroat, and dysphagia. 

Comomitemta, — Uurning, excoriating discharge from nostrils ; 
hoarsenesB,#almost to aphonia ; croupous cough witli threatened suffo- 
cation ; prostration out of proportion to extent and duration of 
disease j patient in gi’eatcst agony, frocpiently jumi^ing out of bed and 
gasx)ing for breath. 

Arsenicum. Throat. — Ulcers extending from throat to roof of 
mouth ; rnembrano covering entire fauces, dry looking and wrinJded ; 
oozing of blood from under the mem}>rane. ^ 

* Concomitants. — Tliin excoriating discharge from nose ; great feetor 
from the mouth (from the putrid iiu'iiihrane) j great restlessness and 
prostration \ exhausting watery and offensive diai*rhoea ; worse after 
inidaii^t ; bettor from waniith and warm drinks. 

Bromium. Throat. — Ilcdness of fauces and uvula ; tonsils swollen, 
covci*od with mucus ; disease cxtcndijig down to larynx \ burning from 
pharynx into stomach. 

Concomitants. — Oroupy cough wit.Ji rattling of mucus* in larynx ; 
great weakness and lassitude ; spasms of muscles of deglutition and 
respiration. 

Kali rich. Throat. — Deej) ulcei's in throat ; throat purjde with 
numerous isolated patclios of greenish yellow exudation, which is 
tough and firmly adherent \ disease siucads U 2 )wards into nose and 
downwards into laiynx and trachea. 

Concomitants. — Shrill, crou])y cough, or whistling and wheezing, 
with difficulty of hroatliiug as thougli the lungs were stu9?ld with 
cotton ; hoai’seness ; cxi)ectoration of tough, viscid mucus, sometimes 
streaked with blood, and may he drawn out in long strings ; footer from 
mouth ; throat symi)toms worse after putting out of tongue ; all symi)- 
toms worse after sloop (Lack.). 

Naja. Throat. — Fauces dark red ; patient has a feeling of choking 
and grasps at Ids throat. Left .side chiefly affected ; left tonsil in- 
flamed j power of swallowing gone. 

Concomitants. — Suffocative sjiclls on lying down ; must be made 
to sit up or held cri^ct to i)rocnrc easy respiration, suffocative sjiclls of 
cough after every sleep, however short ; cough dee]), hoarse ; respira- 
tion wheezing, rasping, very tight and difficult ; better from daylight 
till noon ; impending jtai'alysis of heart , patient bljs^p or pale, awakens 
from sleep gasping. ^ 
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CLINICAL RECORD. 


Cases of Dysentery, 

By Babu Hem Chandra Ray Chaudhuri, L.M.S. 

Case 1. H , a Hindu, aged six j^ears, was passing mucus mixed 

with blood for about a month, in his motive village, a few miles from 
Calcutta, where ho was treated by a hommopathic practitioner but 
without much effect. At last he was brought to Calcutta for treatment. 

I visited him on tfio morning of the 4tli Sopteinbcr 1893. He w^ 
in a very prostrated condition but Avithout feA er. The stools were four 
or five in 24 hours and consisted of mucus mixed with blood, without 
any fjecal matter in them. As he Lad had several medicines given to 
him before, I gave him only a few drops of unmcdicated alcoliol;^''*^^ 

5th. I saw him in the morning and found no change in the 
number or in the character of the stools. They were only in tlic day 
time and not during night. Petrol. G, tAvo doses, morning and evening. 

6th. The quantity of blood distinctly lessened, but there was no 
other improvement. Petrol. C, only one dose in the moniiug 

7th. The effect Avas satisfactory. The stools had no blood and 
consisted of little slime mixed Avith faices. IFfe had two stools during 
the day only. A few drops of unmcdicated alcohol Avere administered. 

8th. The child was doing Avell. The stools were of a yellow color 
but they wore yet loose. Continued unmcdicated alcohol. 

9th. Progressing fa\’orably, the stools had regained almost their 
natural Consistency. The subsequent report was that lie was doing well. 

Remarks. 

In this case of dysentery Petrol, proved to be of great efficacy. He 
was being given homeopathic medicines for a month and none of them 
could take away the blood and slime. Petrol, was selected for the 
symptom that the stools were only during the day, and the selection 
was justified by the result. 

Case 2. G , a ITindu boy, aged eighteen, was suffering from 

dysentery for the last six days. TJio stools were nearly twenty ^in 
number duri^ day and night mixed with large (iuantitic» of blood. 
He had no fever. ^ 

I saw him on the 10th April 1890, and was told by his father that 
he had giveiiliim I>pee. G but to no effect. 1 gave him Merc. cor. 6. 

21st April. It was reported that he was no better and was suffering 
from colic in the umbilicus before and during stool. Coloc. 6 

23rd. He*was doing as before. Thict. of Nux vomica Bark Gth dil. 

25th. I was told by his father that the discharge of blood had con- 
siderably lessoned. The stools were not more than eight or ton in 
number during day and night. The medicine was continued. 

27th. It was reported that ho was doing much better than before. 
The same medicine was given. 

29th. The patient himself oamc to me for modieiuc, iirud said that 
he was doing well. q ' * 
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* Remarks. 

The treatment of <lysentory in many cases is a matter of great anxiety 
and ccfticem. (ilcnorally speaking, if T2)ec. and Merc. co)\ fail, the 
selection htcomes difficult for want of particular symptoms. In this 
case Nux vomica Bark proved efficacious. In a case of Dr, Sircar 
when every system of medicine had failed, not excepting homoeopathy, 
Kurcliicim proved to be of wonderful efficacy notwithstanding 
the failure of Decoctum Kurchi. A case of mucous dysentery from 
worms, in which several medicines had failed, was cured by Kurchi- 
cme. It is reported in the eleventh volume of l^^ie Calcutta Journal 
of Medicine. 

Kecently I have tried Rhododendron flower in dysentery, and 
it has p^roved successful in many cases with or without blood. One 
Ho 'beaten into a paste is given for a dose. It is known in the 
Bimla Hills by the name of Baras Both these drugs .should 

bo pi’oved in order that they may be ))rought within the domain of 
ra tional th era] >c u tics . 


A (^ise of lutes fin/d Obstraction. 

By Dll. BijiAJENDUA Nath Baneiuee, M.D. 

A boy, aged 18 years, came urnh'r iny treatment on the night of the 
7th Juno 1801 for intestinal obstruction. 

TJie boy i,s a native of Chin.sura. Oji the 2Gt]i May he complained 
of some uiuhjfmod pain in his abdoinon. Ho thought it was due to 
constipation. On the 27th the pain increased and the bowelf did not 

move since yesterday. Dr. B C C , the oldest 

living graduate of the Calcutta IMcdical College, was called in, and 
he prescri])od castor oil. InRt(‘ad of moving the bowels the oil pro- 
duced vomiting and nausea and inci'oased the abdominal pain. 
Another jmactitioner was cjdlod in, wlio administered hot water enema 
the next day without the slightest Ix'iK'lit to the patient. The suffer- 
ing became very inbuisc, and he was brouglit down to Calcutta, for 

treatment and was placed under J>r. ]\1. N. B . Enema 

with long tube was resorted to, but it neither relieved the pain 
nor moved the boweds. Dr. M. N. Bauer jee then consulted Dr. M., 
a leadiug*European physician of Calcutta, who pronounced the case a 
wery serious one and advised abdominal section. 

The parents naturally got frightoiK'd, and I wiffif as^d to see the 
patient on the night of the 7th I found the pment in great 

agony, with constant nausea and hiccough. Hands and feet cold ; 
abdomen tympanitic ; countonanccj pinched ; pulse almost iinporccp- 
tiblo. Patient restless, alternately sitting, lying ahd standing, 
supporting the abdomen with both hands. There was constant desire 
for stool, and he was continually hut unsuccessfully straining hard 
for stool. Had not passed any flatus or stool since the 26th May. 

I prescribed Nux vomica 30, every 1 hours. 

On the 8th, he passed some flatus but no st. Suffering same as 
yesterday. ^ ilausca greafcly relieved. Hiccough not so constant, but 
the abdoniimd pain was as severe as it was ytsterday. Ou the 9th he 
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passed flatus several times and felt a little relieved, But the abdomen 
continued tympanitic, and there was a padliko protrusion. 30, 
every 4 hou: s, was pi^scribed. Ho was almost fiistiiig these twelve days, 
and thercfoi‘e was so emaciated and exhausted that he could not 
speak properly. At 4 p. m., however, he passed a healthy yellow 
formed stool. In the night ho passed three largo fomed stools. On 
the 10th he had four loose stools. On the 11th and 12th had 
sevoml loose stools, and then gradually improved. 

[RemarJts. 

This is one out of a numl^er of cases in which homcoopathy has saved 
the patient not only from the disease but from the doctor. Surgery, 
we find, is daily becoming 11101 x 3 and more audacious and reckless ; and 
in tlic absence of therapeutic resources, the old school physician, but 
too often inconsiderately and unwisely, recommends surgical p^|ce* 
dures in the vain hope of giving the patient what they call the last 
chance. We have not as yet met with a single instance in which these 
pi*ocedures have becui attended with success. On the contrary, they 
have invariably led to a fatal result — M.L.S.] 
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THERAPEUTICS OF CpNSTTPATION, DIARRHCEA, 
DYSENTERY, AND CHODERA. ' 

106. GRAPHITES. 

Constipation ; 

1. Hard st., with much urging and sticking in anus. 

2. St. absent (contrary to custom), a hard blackish st. 

3. St. frequently omitted, 4. Hard lumpy st. 

5. Much inclination to st., though not hard, still it is evacuated 
► with much exertion, on account of total -inactivity of rectum. 

0. In course of time st. becomes solid, while previously there had 

been D. • 

7. St. knotty, the lumps being united by mucous threads ; even 

after st. tlicre is still mucus coming from anus. 

8. St. knotty and large. 

9. C. dryness of mucous membrane of reeWm and fissure of anus. 

Diarrhoea : 

1. D. almost without colic, followed by great prostration 

2. T). with burning in anus. 

3. Sevei’fil liquid sts., with disci ruged mucus.- 

4. Frc(]uent sts., first very hard and thick, formed, others soft. 
Sts. at night with colic. 

0. Usual sts, after 0. 

7. Increase of st., with jmscage oi ficces mixed with mucus. • 

8. St. very thin like a round vorni. ^ 

9. A rather pasty st., still colored somewhat l>lack, but less dark 

tliau previous st. 

10. St. dark«colored (brown, fiiiid), half or uudigostod, of an iu- 

tolorablo odour, 

11. Lumpy st. 12. St. sour, oficjisive, soft. 

13. Sour-smelling st., witli burning in rectum. 

14. Constrictive griping and cutting about umbilicus, soon follow- 

ed by a natural stool. 

IT). Colic followed by D. and then a consistent st. 

16. Cutting colic in morning, witli several diarrhmaic sts. 

17. Immediately after menstruation, chilliness, cutting pain in 

abdomen followed by D. 

Dysentery : ^ 

1. Sudden slimy diarrhauiic st,, with feeling os though flatulence 

would pass, preceded by faint sinking feeling and sensation of 
coldness in abdomen. 

2. Passage of reddish or much white mucus witli st. • 

3. St. lumpy conjoined with threads of mucus, and even after st. 

there is still mucus in anus. 

4. Blood with soft st. 

5. Blood with st., after cessation of menstruation with smarting 

pain in rectum. 6. Tenesmus with each st. 

Deforest: , • 

1. Faint sinking feeling an^l sensation of ^oldness in abdomen. 

2* Much incliikatioii^ Colic. 4. Cutting about umbilicus. 
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During St: # 

1. U^^ging aiul s^ticking in anus. 2. Burning in anus. 3. Colic. 

4. Passage of round worms ; or thread worms with much itching 

in rectum. 

5. Smarting or sticking in rectum. C. Tenesmus. 

7. Evacuated with much exertion though st. not hard. 

8. Cutting pain in anus. 

After St : 

1. Great but transient prostration. 2. Tympanites, uu easiness 
and griping in abdomen. 

3. Prolapsus of rectum as if anus had lost its power. 

1 4. Smarting soreness in anus. 

5. Constriction and aching in anus. 

Aggravation : 

1. Morning. 2. Night. 3. After menses. 

Rectum and anus : 

1. Swelling about whole circumference of anus. 

2. Veiiis of anus are much swollen. 

3. A thin cord, like a swollen vein, painless wlien touched, 
extends from anus towards nates. 

4. Hajmorrhoids in anus, whicli cause burning. 

5. Prolapsus of rectum (with haunoirhoids), evou without 

Tirging to st, as if anus had lost its contractility and become 
' ])aralyzed. 

6. Discharge of blood from rectum, witli great sticking in it. 

7. Dragging and burning in rectum and anus. 

8. Violent dragging in reettum as with lisDinorrhoids. 

9. Pressing in rectum without st. 

10. Sticking pain in rectum as if eveiy thing there were indurated. 

11. Stitches ill rectum and anus. 

12. Swollen feeling in anus though without pain. 

13. Cutting in anus in morning in bed. 

14. Dull tearing stitches in anus extending up into rectum. 

* 15. Smarting sore i>ain in anus on wii»iiig it. 

1 6. Itching and feeling of soreness in anus. 

17. Sore i)ain on right side of pcrinainm where tlicre are 

small pale red, irregular ])imp]es, which do not have hairs 
on ti7)pbut occur hero and there between bail’s ; touch causes 
a^ute pain. 

18. Provocation to st., without need therefor. 

19. No desire for st., nor the slightest necessity therefor. 

20. Passage of round, threail and tape worms. 

21. Fissiira ani ; severe, sharp, cutting pain during st., followed 

by constriction and aching w'orse at night. Hg. 

General Symptoms : 

1. Very easily excited ; hot hands even from speaking. 

2. Fanciful raving at night. 

3. Sadness, with thoughts of nothing but death. Sad, despond- 

ent, was obliged to weep. Grief about slightest occur- 
rences, even to despair. ^ 
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4* Anxiety, with headache, vertigo, and ill-humour. Anxiety, so 
that she cannot sit, with nausea and sweat. GAfat anxiety 
• os if some misfortune had happened, with heat m face and 
cotdness of hands and feet. 

5. Hypochondriac uneasiness, discouragement, anxious sweat, 
loss of sleep. 

0. Ap])rehensiveness, with inclination to weep in frequent attacks. 
7. It frequently seemed to him as though his end were near, or 
greatest misfortunes were im])ending. 

^ 8. Irritable and violent (morning), hypochondriac (afternoon). 

9. Extreme hesitation ; cannot make up mind about anything. 

10. Beclouded mind. Absent minded. Extreme forgetfulness. 

Makes constant mistakes in Ulking and writing. • 

1 1 . Confusion of head, immediately in morning, with nausea and 

sour vomiting. 

12. Vertigo, with stupefaction; while looking up ; during and 

after stooping ; with inclination to fall forwards ; with loss 
of sense, shivering and cliilliiiess. 

13. Pain as if head^verc numb and pithy. 

14. Headache, in morning ; during and after eating. 

15. Violent headache, witli cnieiations and nausea, during 

menstruation. IG. Falling oil* of hair of scalp. 

1 7. Scurfy spots on ^^ertex, with ^ iolent, sore pain when touched. 

Much scaliness on head, which causes a distressing itching 
and becomes a scurf, which disappears on washing* and 
tlien is humid. f 

18. Short sightedness. Eyes only affected by day light, not by 

candle light. 

19. Cracking in cars when moving jaws. Boaring, humming, 

rushing, screaming, thundering, rolling in cars. Hardness 
of lioaring, better when riding in a waggon. 

20. Offensive mucus in nose. Violent sto[)ped catarrh, with great 

nausea and headache without vomiting ; he was obliged to 
lie down. 

21. Blowing of bloody mucus or Ijlood from nose. Bleeding of nose. 

22. Smell abnormally acute, she cannot tolerate flow’ers. 

23. PSleness of face. Yellowness of face with weak eyes, as if 

exhausted. 

24. Constant sensation of a cobweb on face. 

25. Soreness and cracking of lips and nostrils as from cold. 

26. Swelling of glands beneath chin. 27. Swelling of gums. 

28. Nightly toothache, warm fooil increased pain. 

29. Burning blisters on lower side and tip of tongue. * 

30. Offensive smell from mouth, 31. Much spitting of saliva. 

32, Taste, acid after breakfast ; bitter ; salty ; unpleasant ; of bad 

eggs. Bitter taste iu mouth with sour eructation. 

33. Pain in throat as from swelling of glands. Feeling as of a 

plug in throat, at times much (lifficulty of swallowing. 

34, Cramp in throat with liiitisoa, obliging him to retch. 

35. Glands in side of neck down to shouldfr are sw^ollon and pain- 

* 
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fii^ when bending neck on one side or Jying upon H as if 
tjphse and stiff. 

36. Kavenous hunger ; and after eating, nausea and vortigb. 

37. Great appetite for meat when he had no desire for nnimal food. 

38. Avei*sion, to salt food ; to animal food when thinking of it, 

though it tastes tolerable while eating, but bread tastes better ; 
to meat and fish. Sweet things are disgusting and nauseous. 

39. Much thirst after eating. Unusual thirst in morning. 

40. Great desire for beer-drinking, without remarkable thirst, only 

desire for internal cooling. 

41. Eructation tasting of food. Constant eructation with nausea 

and loss of ap])etitc. Ineffectual eructation, he desires to 
eructate constantly but cannot. Sour eructation with bitter 
taste in mouth. 

42. Sour uprising of food. Regurgitation of mucus in morning 

with otherwise natural appetite and stool. Water biush.. 

43. Acidity in stomach with rav^enoiis hunger, 

44. Hiccough, in morning after rising and after dinner ; after 

every meal whether warm or cold ; aift€'r every meal with a 
dull heavy head or sleepiness. 4/). Rancid heartburn. 

19. Nausea, -with weakness and trembling during day, during 
rnonsiruation. Nausea, with inclination to vomit, in morn- 
ing after rLsing, with dizziness as from obscuration of eyes, 
he thinks he will fall while Avalking, with ])aleuess of face. 
Food nauseates him. Excc.s.sivo nausea, with inclination 
^ to vomit, with tolerably good aj)pctite, fasting, before, during 
and after eating, afterwards vomiting of water (not of food), 
with much secretion of saliva. Faint-liko nausea as if from 
left hypocliomlrium. 

47. Qualmishness as from abdomen with contractive ]>ain below 
umbilicus and much mucus in throat, especially in morning 
and for several hours aftt'r meal. Qualmishness and 
nausea, before supper, without inclination to vomit. 

‘48. Vomiting of all food taken, with nausea. Vomiting from 
slight nausea, with running of much water from moutli. 
Vomiting witli nausea and griping in abdomen without 
diarrheea. With pressure in stomach was obliged! to vomit. 

49. Formentalioii of stomach followed by omission of flatulence, 

dull pressure, drawing and sticking alternating in 
body, followed by weakness of eyes. 

50. Insipid and “spoiled” sensation in stomach, though a good 

aj^ietite. 

5 1 . Pain in stomach after eating, relieved by drinking. Pain in 

right side relieved after frctpicnt eructation. 

52. Burning in stomach, fasting before eating, which obliges 

him to eat. Burning soon after eating with heaviness of 
l>ody and ill-humour. Burning followed by heat of whole 
body and then by peri^piration. 

53. Feeling of coldness and sensation of groat emptiness in stomach. 
5^4. Constrictive jmiii in stomach. Cbipiug disappearing 
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duiing and after eating. Griping with nausea, she was 
constantly obliged to Spit, as in water brash. \ 

55. * Pressure in stomach, after eating, Mike a efamp from 

owophagus to umbilicus ; only relieved by lying and by 
warmth of bed, immediate])^ returning on rising from 
bed ; in pit relieved by eructation. 

56. Frequent stitches in stomach and bowels. Gnawing before 

dinner and after eating. 55. Hot things disfigree with her, 

57. Burning in left hypochondriuiu while sitting, disappearing on 

motion. 

58. Distension of abdomen, with rush of blood to head, heavi- 

ness of head, vertigo and confusion. Distension of abdomen 
on eating anytliing. * 

59. Croaking in abdomen like fiogs. Gurgling in right shle 

extending down the limbs as from softly falling drops. 
Bumbling after drinking. Humbling as if diarrhoea would 
come on. 

60. Flatulence suddenly appears and presses painfully towards 

abdominal rii^. Full abdonum as from accumulation and 
incarceration of flatulence, slio can not draw anything tight 
about liypocliondria. 

01. Griping in abdomen before passage of flatus. Drawing pain 
with desire for stool though without diarrheea. Pain in 
upper abdomen as if every thing would be torn to pieces 
during menstruation. 

62. Colic, immediately after eat i]ig. During menstruatifc, colic, 

dragging and [)rcssuro, like labor-l)ains, pain in back, anxious 
pain in small of back coininojicmg with tickling, together 
with eructations and jerkiuu- sticking toothache. Colic dis- 
appearing on pressure ; craiu]>Uko pain in all intestines, in- 
tolerable during rest and motion without flatulence, with 
absence of urinary secreti»m ; flatulent colic when walking, 

63. Swelling and sensitiA’eness of inguinal glands. Violent pain 

in right inguinal region, a burning and pressure, aa if 
intestine would protrude which seems to move itself, 
worse when stretching out tlio body relieved by stooping. 

64. iTrging to urinate, with dribbling after the usual discharge. 

65. Urine, frequent ; nocturnal ; involuntary * thin stream as if 

uretlu’a was contracted ; <lark colored, crejN^ts a reddish 
sediment ; dark brown ; acrid sourish odour ; clear but after- 
wards covered with an iridescent film ; turbid, deposits a 
white or reddish sediment. ^ 

66. Prepuce swell to a largo water blister without pain. 

Voluptuous irritability of the genitals. Swelling of scrotum. 
Pain in spermatic cord, llevival of sexual desire and 
fantasies. Ho ejaculation follows coition in spite of every 
exertion. 

67. Leucorrhcea of white mucus. Itching of pudenda before men- 

struation. McAstruation delayed. 

68. During menstruation, violent hcadaclie with eructations and 
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na^isea ; hoarseness, violent catarrh and fever. Dry / 90 ugh 
a^l profuse })erspii'ation, cough before and during menses. 

69. Cough, dry hacking ; witli much expectoration of blood, with 

great sensitiveness of fialate and tongue, v 

70. Dys])noca in evening on lying in bed, deep inspiration producer 

cough. Violent dyspnoea of chest. Sticking in middle of 
chest, with o}>pression of breathing when ascending steps. 
Raw pain in chest like raw flesh. Nipi)les are painful. 

71. Violent palpitation, sudden, like an electric shock from head to 

throat ; which moves arm and hand and makes him anxious. 

72. Stiffness of nape of neck. Tearing in loft slioulder joint on 

moving arm. Riglit iipper arm sore, tender, and swollen. 

^ Tearing in hands like rheumatism. Rheumatic tearing in 
feet and toes. Coiit like tearing in toes. 

73. Weakness of all liiiiljB. Arms and legs fall asleep. Pai*alyzed 

sensation of limbs. 

74. Finger nails became thick. Pain in nail of great toe. 

75. Legs and feet unusually heavy, swell much ^ thought feet 

must burst. « 

76. Soreness between thighs near pudenda, during menstruation. 

Soreness high up between thighs, between nates. 

77. Jerking in muscles of left calf. Cramp in calves. 

78. Emaciation. Sudden sinking of strength. Weak ; exhaustion 

of whole body as from catarrli. Attacks of faintness. 
Drawing pain in whole body as in intermittent fever, 

' in morning after rising. Violent pulsation of blood in 
whole body especially at heart, aggravated by every motion. 
Tremulous sensation through whole body. 

79. Shock at times through whole body as from fright or electric 

shock, during rest and motion. 

80. Skin of hands hard and cracked. Itching becomes general and 

very violent even on face and genitiils. Proud flesh ulcers. 

81. Great sleepiness during day. Dreams, anxious, frightful, of 

fire, of dead people. 

82. Offensive exh^ation from body. Sweat of feet, they began 

to smell. 

Remarks : The stool symptoms of Grapiiites are charactehstic, and 
will serve as goodjguides in its selection for constipation, diarrheea, and 
dysentery. I^kjieraann has very sagaciously recommended it chiefly in 
chronic constipation, especially when it is associated with hardness in 
the region of the liver. According to him, “Graphites is frequently 
indispensably in cases of chronic constipation when it begins to be 
troublesome, and when the menses have delayed several days beyond 
their proper period.” The lumpy character of the stools, especially 
when the lumps are united by mucous threads, and when after stool, 
mucus still continues to exude from tlie anus, is a peculiarity of 
Graphites which will seldom fail to be remedial in similar conditions. 
The constipation stool of GrapIiites may l>o of large size, or, when 
there is much constriction with Or without sissure of the anus, may 
be much longer than thiek, being of the size of a lumbricus, Hahne* 
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manu* evidently had no experience with the drug in diiu-rlnpa, as he 
does not speak of its use in thiil disease. He recommends in chronic 
dischaJgeof mucus from the rectum. Though * chiefly used for con- 
stipation itf has been found useful both in diarrhoea and dysentery 
when the peculiar stools are present, as when the stools are frequent, 
at firat hard, then soft ; dark-coloured, undigested or half-digested, 
of a sour, or intolerably offensive smell ; when the thin stools are 
associated with much mucus, or when the discharges consist only of 
mucus, reddish or white ; when there is blood w'ith stool. Though not 
jjistified by actual pathogenesis, C1uai*iiites has-been found useful in 
thin, watery, scalding stools (Morgan); in pasty stool like mud 
adhering to vessel. 

Besides the characteristic stool symptoms, the other symptoms, 
especially those connected with the digestive organs, of which we have 
given a full list, will help in the seh etion of the drug. And it will 
often be found that though the stool symptoms may not exactly 
correspond, they wdll disapiiear to the great relief of the patient, 
when his constitutional or general symptoms have corresponded with 
the other than stool Sjfmptoms of tlic drug. For, it must not be 
forgotten that bowel comjilaints, like all other apparently local com- 
plaints, are generally dependent, es])ocially when chronic, upon some 
constitutional fault ; and oven if th(‘y have had their origin in local 
causes, they could not have becoiiu* chronic without aftecting the con- 
stitution. This is the great beauty of tlie homoeopathic system, i^^deed, 
it is this which stamps it with the chaiacter of science, namclv, that it 
treats the whole i)aticnt, and not a particular part of him. • 
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ON THE EELATION OF HOMOSOPATHY TO PATHOLOGY.* 
By J. Galley Blackley, M,B. 

Ladies and Gentlemen, — In returning thanks at the last Congress for 
the honour conferred upon me in selecting me for what is practically the 
blue-ribbon of our horufeopathic year, 1 did it with a much lighter heart 
than would have been the case had I realised the full magnitude of the pro- 
blem I had to solve in choosing an appropriate subject. With an unbroken 
series of Congresses extending backwards a (juarter of a century, and whoke 
presidents have usually been men who combined liigh scientific acquire- 
inei^s with an encyclojifcdis knowledge of all that concerns homoeopathy, 
this is hardly to be wondered at, and it might well be thought that every- 
thing of general interest in connection with homoeopathy, with its struggles, 
its progress, or its position, had beeu said, and well-said, over and over 
again. This was tlie conclusion tow^hich I was forced very speedily to come. 

There is one subject, howev’er, which has made its ap])earance periodically 
at these Congresses in one shape or anotlier, and of late, with increasing 
frequency in our penodical literature, whicli manifestly grows in interest 
and importance as the years I’oll on, and which isVlestined, as it appears to 
me, to play a more ini[)ortant part still in determining the ultimate position 
of homoeopathy as a scientific and practical system of therapeutics. It is 
the relation of honwr.opaihy to pathology. Physiology and pathology, the 
study of structure and function in health and disease, may be said for all 
practical piiri)oses to be the growth of the last half century, and during the 
w-hole of that time with each successive development of the twin sciences 
we, as homoeopaths, have been confronted with the very natural questions 
— How best can our system be expanded so as to be abreast of all that is 
new in the teachings of ])hysioiogy and ])athologv ? IIow can it be made 
more available for our own practical uses and at the same time more genu- 
inely scientific in its character, so as to be worthy of being commended to 
the study of the scuioi- student or newly-fledged practitioner fresh from 
lecture room and lab<u’atory ? 

It is not my iutcutioii to attempt anything like an exhaustive answer to 
these two question.^, for this would require much more tin^o than is at my 
disposal to-day. I have thought rather that something in the nature of a 
historical summary of their origin, growth, and present position amongst 
us might well fill up most of our time. 

Before Hahnemann^s day, and down to a late period of his life, not much 
was known of the true nature of those disturbances of structure* and func- 
tion, a knowledge of which i.s now held to be the very A B C of our craft. 
What did duty a^^Uiology in Halniemann’s time consisted almost entirely 
of hypotheses^Tid conjoctureB made to suit the occasion or the mode of 
treatment, and usually so fai removed from any real utilisation of facts in 
the task of curing the sick as to appear to most thinking men rather as a 
hindrance than a help therein. 

A science wliich had nothing better to offer at the hands of its leading 
exponents than Cullen's theory on the mechanism of ague, and of its enre 
by the Feruman harhf^ or Ilufeland's reasons for retaining blood-letting as 

^Presidential Address at the British Homceopathic Congress held in London. 
June 28th, 1894. 

f “Cullen begins by assuming that there may be what he calls muscular tone 
“again, that this tom may depend upon the sta^^ of the nervous fluid in the 
muscles ; again, that there may he substances which act on this tone so as to 
increase it and hence deservt^ the name of tonics. This being granted he assumes 
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a roulftic imtment in nearly all j^cute diseases,'*^ could LardlJ^ salMy auck 
A mind as Hahuenjann’s, and we arc not surprised tliat in the one case 
(wliiistWnslaling Culleu^s Materia Medica into Gennan) he should have 
felt the imparative necessity of a more logical expianation of an undoubted 
fact, that of the ctire of ague by citichma^ and in the other that the time 
had arrived when, the minds of the profession wmst at all costs, by every 
means at his disposal, be rid of what had for so long been a popular and 
dangerous fallacy. Little wonder that llahuemano, in preparing a founda- 
tion upon which to rear the superstructure of his system preferred to con- 
fine himself to what he regarded as the i^alities of symptoms rather than 
ti^ingeuious hypotheses as to tlicir cause. , 

With the general spirit of Ilahiiemaiin’s attitude towards symptomato- 
logy and pathology, we aie all sufficiently familiar, but a couple of very 
sltort passages from the Orgamn^ which 1 will read with your permis^ou, 
may serve to stamp it more clearly upon our minds : — 

K 70 , f — ‘‘That every thing of a really morbid character and which ought 
to be cured, that the physicians can discover in diseases, consists solely of 
the suifcrings of the patient and the sensible alterations in his health, in a 
word, solely of the totality of the symptoms by means of whicli the disease 
ilemauds the medicine requisite for its relief, wnilston the other hand every 
internal cause attributed it, every occult quality or imaginary material 
morbific principle, is nothing but an idle dream. 

§ lOO.J — In investigating the totality of the symptoms of epidemic and 
sporadic diseases it is quite immaterial wliether or no something similar 
has ever appejired in the world befoic uiwler the same or any other name. 
The novelty or i)eculiarity of a disease of that kind makes no difference 
either in the mode of examining or of treating it, as the physician on ust 
any way regard the pure jneture of every prevailing disease as if it were 
something new ami unknown, and investigate it thoroughly for itsilf, if he 
desire to practise medicine in a real and ladical manner, never substituting 
conjecture for actual observation, never taking for granted that the case of 
disease before him is iilready wholly or partially known, but always careful- 

that fever may depend upon the contraction or expansion of the extreme vessels 
of the surface, followed by relaxation, &c. He assumes next that there is such a 
sympathy between those extreme vessels of the surface and those of the stomach 
that when the one set is affected with spasm so is the other, and that the same 
medicine w hich affects the one affects the other. All these postulates being 
granted, ho explains the action of the bnrk thus ; It excites a tonic state o^tho 
muscles of the stomach. This he supposes, because it is good in certain forms 
of indigestion, which he supposes to be produced by insufficient contraction of 
the musclestof the stomach. This tonic condition of the stomach is then trans- 
ferred to the extreme vessels of the surface, where by forcing an earlier contrac- 
tion than would otherwise take place it shortens the stage^ff relaxation and so 
cures the fever.”— Russell, History and Heroes of the Art p* 331. 

* “How I wish my feeble voice could be heard like thunder 1 What, in the case 

of chronic, not dangerous, cases may be permitted, temporising, indifferent, 
easUy^remedied treatment, in” . . . “ disc«aseB of rapid course and threaten- 
ing a fatal issue ” . . , “ becomes a crime. He who out of fanatical regard 

for his inode of treatment, when life is at stake, neglects to use the remedies 
which a thousand years’ .experience has proved to be the best ; ho who, for ex- 
ample, omits blo^-letting when the patient in danger of behig his 

ovtn bhod, in cases of pneumonia, apoplexy, encephalitis, and generally in innam- 
mnttions of important organs, and death or some chronic incurable disease ensues 
-HBueh It one has a heavy sin of blood upon his consoienoe,” &c. — Homoeopathy, 

' By ^ W. Hnfeland, translated in Hrit, Joum. of Hommopathy, x vi., 105, 

f , OrponoH of Medicine, by Samual Hahnemann, translabed from the Fifth 
£ffition> with on Appendix, by R. E. Dudgeon., M.D., p. 91. 

* t P* * 
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ly examining *ii in all its ]ihafles, and this;tnodo of procedure is all the more 
requisite insucli cases, a careful examination will show that every prevail- 
ing disease is in many respects a phenomenon of a unique character^ differ*' 
iug vastly from all previous epidemics to which certain names have been 
falsely applied, with the exception of those epidemics resulting from a 
contagious principle that always remains the same, such as small-pox, 
measles, &c.” 

These passages may suffice to illustrate what was, next to the law of 
^^similars'^ itself, the leading characteristic of Hahuemauii’s system as it 
left the liand of the master. Symptomatology was all in all ; the gross 
lesions seen in cases of^ poisoning were interesting and nothing more ; of 
the material changes seen in the body of the patient, living or dead, only 
such as were apparent on the surface were held to concern the therapeutist 

Medical education, during the latter half of Hahnemann’s lifetime, had 
been by no means at a stand-still. One beneficent effect of the materialis- 
tic spirit which overran Europe .at the close of the last and the commence- 
ment of the present century, was tlmt the student of nature was thrown 
back more and more upon the search after fact —after truth, and in no 
department pf human knowledge was this more the case th;in in that of 
medicine. The work of the Vienna school, founded essentially upon facts, 
in the early decades of this century, gave it an jpipetus which hfis never 
since deserted it, and raised it at once almost to the level of an exact science. 
After facts came deduction, and a pure pathology was the result. 

As the study aud j)ur8iiit of homceopathy have always demanded as 
amongst their first requisites a high degree of intelligence and the fearless 
pursuit of truth, nothing was more natural than the conviction which took 
possession of tlje minds of many of the leading men of our school, tliat 
sooner or later the revelations of the bedside patljologist and of the morbid 
auatomii/t would have to be digested and assimilated by us ; were they not 
after all, facts, aud were not many of their very prototyjMJs, descriptions of 
the OTosser effects of poisonings, still lying carefully docketed {lud pigeon** 
holed in our studies? 


Just forty years ago, at the Congress hold in Leamington, my distinguish- 
ed predecessor in this chair (the late Professor Henderson) devoted the 
greater part (of his address to a consideration of the ‘‘relation subsisting 
between pathology or the knowledge of disease on the one hand, and oa 
the other the practice of physic or emidoymeiit of remedies.” His reason 
for ^electing this as the groundwork of his address wiis, he says, “because 
it is one in connection with which great misconception exist among many 
of our o{)ponents, aud much misrepresentation, especially of the relation of 
homoeopathy to pathology, hi\s been made. You are no doubt aware that 
aniong our allopathic brethren the opinion prevails that pathology is a 
science which is iuj^mately connected with the practice of medicine whioh 
they profess gjrfcultivate, but has no corresponding place in the practice 
of homa*opathy, and is, therefore, a branch of medical science which, as 
professional men, we neglect and ignore.” He succeeded in showing tha;t 
both assumptions were very far removed from actual fact. 

Theoretical pathology as it existed before bis own dav Henderfeon consi- 
dered as being quite unreliable m practice, aud showecl that not only had 
there always been a respectable minority of so-cjilled practical men who 
denied its utility, but that writers of eminence from Sydenham downwards 
liad constantly condemned the hypothetical and conjectural pathology ot 
their day when made the brisis of practice as “pompous siibtilties, of uO 
more service to the physician in the cure of diseases than music to the archie* 
tect in constructing .an edifice.” 

Of the pathology of his.^owu day, he pointed out that in place of confin- 
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ing itfiwattention to morbid conditions within its sf)here of observation, it 
endeavoured, before treatment wds thou^^lit of, to relegate the diseiiae to 
one or dbher of several so-called pathological states,* such as inflammatory, 
congestive, tubercular, &c., although, as he points out very forcibly, it was 
frequently impossible to ascertain either the nature or seat of the supposed 
mthological condition during the life time of the patient, When, therefore,” 
lie says, ‘‘such cases are treated on what are termed pathologicid grounds, 
they are necessarily treated by guess, and we need no other reason than this 
for declining to adopt such a method in preference to our own, which, while 
it leaves ns iit liberty to form what opinions we choose regarding the nature 
i^d seat of a disease, sufiplies us with a rule for selecting a remedy for that 
disease— if it be remedial by art — whatev^er may l/b its seat and nature, 
and even though its seat and nature be unknown.” 

The pathology which Henderson conimends, and which concerns ua as 
therapeutists, is that which embraces the more discriminating study of all 
the phenomena, subjective and objective, jueseuted by disease, which avails 
itself of all the help afl'orded by daily use of stethoscope, niicrosco|)e and 
test-tube, whose constant aim is to make use of every additional facility for 
discriminating one disease or variety of disease from another, and whose 
ultimate object is to pave the way fur a more exact and direct* method of 
treatment. Pathology is in short, the key which is to unlock for us the 
treasure house of tiie Materia Medica ; our therapeutist must remain a 
pathologist wdiilst fullilling his highest function, the selection of the remedy 
for the cure of the sick, for he says, “We hold that the proper methoil is to 
^lacertaiii what arc the elFects which medicines are capable of producing upon 
tho anatomical, cliemicjd and physiological conditions and phenomena, of 
the body, with the view of learning to what morbid phenomena and patho- 
li^cal states they each stiiud in homoeopalhic relation.” • 

These aspirations after an ar$ mcdc^xdi founded upon fact^ whic|| should 
embrace all facts and nothing but facts, have furnished the keynote of much 
that lias been most enduring in the honneopathic literature of the last half 
century, Monogra])hs upon individual drugs and treatises upon special 
diseases exhibit alike tho same promiueut feature, the endeavour to break 
loose from the nieiely mechanical metho<l of handling symptoms, and to 
regard |mthogenetic records in the light of diseases set up by drugs, and so 
facilitate the obvious practical application of such drugs to the removiil 
of similar pathological conditions. Amongst the earliest efforts in this 
direction may be counted the brilliant series of monographs since re-pub- 
liahed in collected form by the Hahnemann Publishing Society,* and so 
well known to all of us. The great fault to be found with these is that 
they do notgo far enough. The regional summaries appended to the various 
drugs are admirable in themselves, but leave one with the feeling that 
their usefulness would have been enormously increased had we had in pre- 
ference a pathological commentary upon the behavioifi'xqjp tho drug in 
individual provers or groups of provers ; a commentary whicirwould tell us 
dearly tliat in such a prover, for instance, the drug effects reminded one 
of such and such a disease or pathological stjite. 

The completion of the ponderous E7iai€lop<^dia of Allen ^as an event 
which, it was fondly hoped, would clear away many of the obstacles which 
had hitherto beset the path of the scientific prescriber ; but the result, alas, 
was far otherwise, for its immediate effect was to throw into still higher 
relief tho veiy serious nature of several of them, to wit, (rt) tho multiplicity 
of medicines in use, {b) the artificial arrangement of the symptoms, and 
(o) the undoubted presence amongst these of an immense number whose 

♦ Materia Medica, Pathological and Applied. VoL i. Triibner & Co., London, 

im: 
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antecedents. woHfld by no means bear investigation, symptoms wliidi were 
in no sense the effects of the and were therefore not only absolutely 

tiurdiable, but positively misleading.* 

The last volume of “Allen*" had hardly made its appearance, just a quart- 
er of a century after Prof. Henderson’s historic addi*ess, wheh the whole 
work began to be subjected to much severe criticism ; indeed the shortcom- 
ings of this and all previous efforts of the same kind were only too apparent. 
By none were the functions of critic fulfilled more fearlessly and ti> better 
purpose than by the veteran practitioner chosen to fill this cliair at our Leeds 
Congress in 1880, and whom we rejoice to see still amongst us. It was sure- 
ly more tlian a happy coincideuce that our deliberations should on that 
occasion, have been presided over by one who combined in himself the rkre 
qualifications of great natural acumen and an unrivalled practical experi- 
enee. The keynote of the addressf given by h>r. Yeldhain on that occasion 
is struck when he asks himself the following questions: (1) Whether our 
Materia Medica in its existing state is ailculated to develop the elements of 
certainty in our system to the fullest extent of which it is capable ? (2) If 
not, can we suggest a mode by which this desirable end may be obtained ? 

In what direction this element of certainty might be rejisonably ex}>ected 
to lie is sufficiently evident from a short and pithy sentence uttered very 
early in the address : — 

“Side by side with drug proving, pathology should find its proper place 
and true value in homoeopathy.” Without the light of pathology diagnosis 
Womes a farce, prognosis an imposnbility, and therapeutics little better 
than a craft.” 

With practical common -sense and praiseworthy self-denial Dr. Yeldham 
addressed himself to the ttisk of clearing the groiind of t>K)se obstacles which 
effectually barred the way to further juogress, and in this respect the 
address was in the slang of the present day, distinctly “epoch-making,” 

The answer to his first question was, of necessity. No ! and this he show- 
ed was largely due to a unraber of causes, each in a sense the necessary 
outcome of another. The first of them he looks upon as an inherent defect 
in our system as it left the hand of the nmster, viz., the multiplicity of drugs 
Tequired ; each new combination of symptoms l)eiiig necessarily regarded 
as a new disease required a new remedy. Apart, however, from the un- 
wieldly number of drugs in use, there were in tlie pathogenesies of most of 
them 

(a) Vast accumulations of symptoms, many of them utterly untrustworthy ; 

(b) Endless repetitions of symptoms (doubtless iudentical symptoms in 
the different phraseology of the various provevs) ; and 

(e) The number of trifling, incredible, or meaningless symptoms. 

In answering his second question in the aifirin.ativo, he shows that mucli 
may b^ done by largely curtailing the number of remedies in regiiltir use 
but still morg pvxne direction of reducing the number of symptoms we 
are called upon to treat. It is the latter which he regards as of most press- 
ing importance, and proceeds straightway to disclose the remedy he* would 
suggest, in the form of a scheme which was destined, when carried out, to 
have an imn[}ediate and striking influence upon the future of homoeopaliiy. 
His proposal was to institute a “Materia Medica Committee,” “composed 
of men who, from their practical experience, literary attainments, and wide 
acquaintance with homoeopathic matters generally would inspire confidence 
that whatever they did would be thoroughly well done.” He suggests the 
desirability of inviting the co-opei^tion of our American colleagues and so 

^ Vide Hughs’ throe lectures, 0|i tfie Sources of the Uomasopathie Mttteria 
Medica. London. 1877. 

t On the Pursuit of Certainty in Medicine. Monthly Homoeopathic Hemew^ 
Vol. xxiv., 681. ' 
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making the revision an international concern. The duties of this committee 
woiihl fall into one or other of three departments-^revision, reproving or 
ejectment, and to one or other of these every afticle at present in our 
Materia M^ica should be rigorously subjected, the result being that we 
should in time have an authorised Materia Medica Pwra^ a work to which 
homoeopaths could ap|)eal with confidence, a work on which they could lay 
their hands and say— “This at least is genuine, everyone of these medicines 
has been thoroughly proved, every symptom here recorded is a reality. By 
this I am prepared to stand.” 

How thoroughly ])r. Yeldham ganged the needs of his own and future 
generations of homoeopathic practitioners, and sketched out a workable plan 
tor their speedy and complete relief, is now a matter^of history and need not 
detain us. We all know by this time how the recommendations of Dr. 
Yeldham were ultimately carried out, even to their minutest particular, 
how the International Committee, consisting of men whose names arc 
household words amongst us, was speedily appointed, how willing workers 
quorum pars minvnm f\ii were found on all sides, and how the presence on 
our bookshelves of the four not too ponderous volumes of the Cydopcedia 
of Drug PatJmgenesy is the result. 

Wliat we sliall probably never know, however, is the extent of our obliga- 
tion to two men whose names appear with others on the title page of the 
Cyclopoidia, men whom We can never too much honour, men whose names 
I need not even mention, for are they not graven on our hearts ? I say 
without hesitation that the CydopcEdia^ deprived of the help of Dudgeon 
and Hughes, would never have come into existence. 

The completed work has now heen in our hands more than two years, 
and whilst we are awaiting at the hands or our untiring friends the index 
which sliall unlock its trcjisures, and those of Hahnemann’s Materia Medica 
Ptira, and render them easy of access even to the busiest of us, we are 
becoming every day more alive to the fact that we have in the Cyclopaedia 
an inexhaustible mine of wealth, whetlier in its accounts of drug provings, 
of poisonings, or of morbid anatomical cliauges. The narrative form adopt- 
ed in both cases, .with the symfitoms given in their natural order of sequence 
commends itself to the reader more and more every time he opens a volume, 
and we see what a mighty bound forward has been made towards the goal 
we have so long had in view — a pathological basis for our system of thera- 
peutics. 

Whilst possessing our souls in patience the time may well be spent 
in considering the best plans for making use of the knowledge we* now 
possess, for making use of it in the obviously scientific as opposed to the 
old-fasliioneil or mechanical method. 

Dr. Hayward’s paper on Boolcs of liefer cnccy read tvfo years ago at the 
Southport Congress, tlwelt upon the meiits and advantages of tlm Materia 
Medica^ Physidogical and Applied, of the British the British 

Mamml of Therapeutics (when it exists), but in proportionas schema and 
l*epertory were brought into* prominence failed somewhat in its object, 
and cannot be said to liave been on the whole favourable to tlie pathologkal 
melliod of using the Cyclopaedia and its Indejc, The dii^oussion which 
followed sufficed to show more plainly the drift of latter-day Immceopathy, 
and to emphasise the want of a reliable manual of therapentics, wherein 
pathology and diagnosis, in addition to mere symptomatology, should be 
given a leading place, and so furnish in the plainest possible language the 
giouuds for the choice of remedies. 

The use of the Cyclopaedia was not long in m*vking itself felt in the matter 
of clinical work, and one or two very excellent cases (to be referred to 
presently) treated from whht may be willed for convenience the patholc^i- 
eal stand-point had already appeared, when we find the ever-ready Dr. 
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Hughes again stepping forward with the object of directing our energies 
into the moat rennmerative channels (renVanerative, that is, from the scien- 
tist’s point of view). In a short paper on The Further Improv(yn^vi,i of our 
Materia Medica, read before World’s Homoeopathic Congress in May, 1893,* 
after reminding us once more of the advantages offoi'ed by ^lei Cydopcedia 
in two important particulars, viz., the absence of so-called “clinical symp- 
toms,” and of the schema which so seriously lessens tlie value of Hahne- 
mann’s provings, Dr. Hughes appeals to teacher of Materia Medica in our 
school to publish their systematic lectures from time to time, embodying 
(as they must do) all the side-lights which from toxicology, from the physio- 
logical laboratory, and from therapeutic experience they can bring to bear 
upon its study. •' 

Much more important, because more practical, is the suggestion which 
follows, a suggestion which shows at once the master mind, and which 
without apology I give in its original form : — 

“I would CfQl,” he says, “for commentaries elucidative and exegetical, 
and would suggest that those most competent for such a task are the 
specialists of our school, the neurologists, the oculists, the aurists, the 
gynajcologists. To the study by such men of the symptomatology of disease, 
uiiieiihy post-mortem examination and experiments on animals, we owe the 
great advances in pathology which have marked tlie List sixty years. May 
not similar investigations, when directed to pliftrinacology, achieve like 
results. The phenomena of drug diseiise have also their meaning, and lend 
themselves to patient iuter|)retation. Such iutei’pretation illumines them, 
makes them coherent, intelligible, memorable ; they become i)art of our 
mental funiiture, and are not mere strings of symptoms to be learned by 
heart.” Then follows a list of suggestions that the neurotic jdienomena of 
certaih drugs, the eye symptoms of others, and the pelvic disorders of others, 
should bp made the subjects of sj)ecial study by the experts of each depart- 
ment. “A series of such studies,” he says, “ would enrich the very life- 
blood of our practice, and make us all better fitted to deal with the morbid 
states that come daily before us.” 

Such an appeal, and from such a quarter, was not likely to remain long 
without a response, nor did it in fact so remain. Work has been, I am 
glad to say, already begun on both sides of the Atlantic, and in a spirit of 
genuine enthusiasm which bodes well, if not for its speedy completion, at 
feast for its steady progress, work still absolutely necessary to make our 
Cydo'j^esdia do the utmost of which it is capable, whether in the matter of 
taking the student or of curing the sick. 

One of the American homoeopathic societies, that of Boston, happy in 
having a special Materia Medica section, has through its chairman, Dr. 
Sutherland, expressed its determination of taking up the work sketched 
out above. 

In order to his work Dr. Hughes gives in the Fm England 

Medical Gazetmiov December, 1893, f at Dr, Sutherland’s request, as an 
instance of some of the numerous points awaiting solution, the “eye symp- 
toms” given in the provings of aunm, some of which, as given in Hahne- 
mann’s pathogenesy of the drug, are so striking as to force one to the con- 
clusion that, u genuine, they could hardly occur without the coexisteuce of 
definite pathological lesions, which would not fail to be recognised add 
named by experts in the physiology and pathology of the eye. 

In the same number of the Few England Medical Gazette X are no less 
than three articles evidently iospirea by the same spirit, and which, 

* Monthly HomcBopaJthi^ Review, vol. xxxvii., p. 612. 
tP-545. ^ 

a Pp. 650, 664 and 664. 
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alUiotTgh bearing evident marks of haste in their preparation^ and want- 
ing in the judicial tone so desirable in all critical work, nia^ be welcomed 
as being pioneers in the right road. They are Smile of the Newom Symp- 
toms of Arseyic, by Dr. Edward P. Colley, of Boston ; Analysis of Symptoms 
of Arsenic pertaining to the Skin, from Vydopoedia of Drug Patlvogenesy, by 
John L. Coffin, M.D., Boston ; and The Aural Symptoms of Mezereum, by 
Howard P. Bellows, M.D., of Boston. 

We have good reason to believe that a considerable amount of such work 
possibly fragmentary, has already been begun and partially thought out by 
some of our younger and more advanced students, those in fact who have 
t^d all the advantages which the modern system of laboratory training 
confers ; anrl that this work only needs carefully comhiitting to paper to be 
welcomed by us all. 

As an admirable specimen of the kind of work I refer to, I would men- 
tion a paper by Dr. Ellis, of Liverpool, On the Value of Smne of the Lesser 
Known Drugs in the Treatment of Diseases of the Nervous System* The 
spirit inspiring this admirable paper may be guessed from one of his open- 
ing sentences. He says : “I would not for a moment desire to controvert 
the dictum of Hahnemann that we must study the totality of the symptoms 
— both objective and subjective — of the patient ; but in my selection of a 
medicine for the treatment of a case of disease, if I know that any drug in 
aihlition to producing the a^miptoins present in my patient has also given 
rise as a result of poisoning or experiment to the anatomical changes or 
pathologicid condition from which I know my patient to be sufiPering, I 
feel much more certain of attaining my desired end.^' 

The drugs treated of in this, Dr. Ellis’s, paper are bisulphide of carbon, 
lead, lathyrus, salts of barium, salts of zinc, oxcdi^i and picric acids, and ergot, 
and the jiarallel which he has drawn between certain of the nervous ifymp- 
toms produced by these drugs and well-known pathological stamps are so 
striking as to impress the reader at once, and in a way which no mere lists 
of symptoms in schema form could jiossibly do. To illustrate this I have 
selected the first of these, the bisulphide of carbon. Here is the parallel 
which Dr. Ellis draws between the symptoms produced by this drug and 
those present in a recognised pathological condition, multiple or peripheral 
neuritis. On tlie one hand we have the fact that the most striking feature 
of the attack on the nervous system consists, after a period of excitation, 
‘^in a gradual failure of muscular power, showing itself at first and chiefly 
in the extensor muscles, of the extremities, preceded or accompanied by 
some disturbance of the sensory nervous system, such as formication, prick- 
ling, Lancinating or 8o-c^dled ‘rheumatic’ ])aiu8, numbness, aneesthesia or 
icy-coldn^ of the extremities.” “FaVadic contractility is sometimes 
impaired, and slow wasting of the affected muscles has been observed.” 
“The loss of muscular power is usually attended by cramps and fibrillary 
twitchings.’* . , <1 

On the other hand we have “tingling, pins and needles,” or numbness 
in the toes or, less frequently, in the fingers, followed by a slowly progres- 
sive (but sometimes rapid) loss of power in the muscles which flex the ankle 
upon the leg, and which extend the toes, wrists or fingers j-in fact, the 
muscles supplied by homologous nerves ; the radial branch of the musculo- 
spiral in the upper, the peroneal branch of the anterior tibial in the lower 
exf^remity. There is usually (and sometimes rapid) wasting of the affected 
muscles, which quickly lose their power of contracting to the interrupted 
current. “There may be tremor of the affecteil muscles and some loss of 
co-ordiuation is usually noticed. There is almost invariably complete 
abolition of the patellar reijex, though this may be exaggerated very early 

♦ Journal of the British Homesopathk Soeietg, vol. 2, p. 7. 
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in the ditiease. lu moat cases the neuritis, and therefore the paralysis, is 
symmetrical iu its distribution, indeed tfie trio of symptoms most cliarao-' 
teiistic of the condition are paralysis of the extensor muscles, the '^y mine* 
trical distribution of the paralysis and sensory symptoms antj, loss of the 
patellar reflex.” 

The resemblance here between the drupr disease and that met with in 
actual practice, is so close that if tliere bo indeed anything in the rule 
similia simUibus curentur^ we ought in carhoneum avlplmratwm to have a 
most powerful auxiliary iu the treatment of peripheral neuritis, wliether 
arising from alcoliol, from diplilheria, from exposure to wet and cold, or, 
as Dr. Ellis suggests, as met with endemically iu Japan, under the name pf 
‘‘Beri-Beri,” 

The effect of Uad^ as Dr. Ellis points out, in a certain group of cases 
renflud us of acute infantile paralysis, and the sub-acute form occiisionally 
met with in adults. “ More than all do we And a resemblance between 
the symptoms produce<l by lead and those of the disease known cas pro- 
gressive rnuscular atrophy.” Here the resemblance between drug disease 
and idiopathic affection are so striking as to leave us no doubt tliat in leiul 
we have the siniilimiira. v 

Lest I should weary you, however, I must content myself witli referring 
you to the original paper ; liere you will lind how^^ striking are the ixisem- 
blauces between the ettects of lathyrm and ‘‘priniary spastic paraplegia 
between intoxication witli the salu of barium and the condition known as 
** spinal exhaustion” or ‘‘spinal neurasthenia” (a typical example of which 
we frequently see after apparently mild attacks of influenat) ; between 
those of ergot and tabes dorsalis, &c., &c. 

Dr, Ellis’s paper, in short, constitutes a real service to homoeopathy. 

Two years ago Dr. Stonham, of Ventuor.* published a careful and minute 
account ^'f the symptoms observed by him in a case of poisoning by the 
Water Hemlock ( cicuta virosa ), an account which I would commena as a 
incMiel of its kind, and equal iu every w.ay to some of our best recordeil 
clinical descriptions, the most striking symptoms being well-marked epilep- 
tiform convulsions, twelve in number, each lasting three minutes. The 
description of these with their attendant symptoms afford a most vivid 
picture of a genuine drug-disea.se, aud ctUl to mind at once cases of epilepsy 
and of urasmic eclampsia. How invalmible such experiences Jis Dr. Btoii- 
ham’s may prove, and how naturally they may be made u.se of, we learn 
from a short article published by him in the same journal for the following 
yeaiP.f Within a very few mouths Dr. Stonliam was called upon to treat 
a case of convulsions iu a child, and the close similarity of the symptoms, 
for which he gives us clia[)ter and Verse, to those seen in the case ;pf poisou- 
iug by cicuta at once jwinted out the appropriate remedy. Moreover, tAie 
tincture used was prepared from some of the roots of the identical cicuta 
plant which Jj^'^^^^isoned the first patient. The cure was speedy and 
complete. 

As the necessary complement to such records as Dr. Ellis’s and Dr. 
Stonham’s, we naturally turn to accounts of cures (preferably by single 
remedies) and when the drug has been selected not so mucli on account of 
the close similarity of the mere symptoms, as from the fact that the disease 
exhibits aud the drug causes more material changes presenting features 
of the closest similarity. A single example of this class of case, published 
^ince the completion of the Cgdopceakti must suflice* P^mKorm m 
HcmA>rrha^icaX is the of a short paper by Dr. A. S. Al6xan- 
which you will And a most liatisfactory instance of a case of dieea^ 
^ • ♦ Pemning by Oicuta Virosa^ by T. G. Stonham, M.D. MMM, xxxvi, 64S* 

f Case of Convulsions treated by Vkuta Virosa. M.UM. xxxvii., 225. 
t if.XJB.xxxvu, 267. 
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ireaibd by a single remedy, where the well ascertained pathological condi- 
tion and the more striking of the objective s^^inptoms sufficed to point to 
phiniplioms as the appropriate remedy. Mere subjective symptoms were 
very wisely left out of consideratiou. Here too a cure took place citdy into 
etjueunde, 

llie character which it is desirable th.at much of our future pharmacologi- 
cal and cliniciil work shouhl jx)8sea8 is, I hope, sufficiently obvious from the 
few examples I liave given. The two de}>artmeut8 should keep shoulder to 
shoulder, each the necessary complement of the other. Let our pathogenesies 
remind us of the bedside ; let our clinicaf cases call up recollections of drug- 
4 >rovings. If in the former case the material at ouy disposal does not fulfil 
this requirement, if the records of cerhun drug-provings consist largerly or 
entirely of subjective symptoms, let us address ourselves with all despatch 
to the task of reproving these. Modern investigation leads us to expect 
structural changes as underlying all disordered sensation and functions, 
and our specialists could not well devote their leisure and superfluous 
energies to a better task than tliat of re-proving a number of our older 
remedies : by the regular use of stethoscope, microsco])e, or thermometer, 
of opthalmo^pe, laryngoscoj:)e, or speculum, they would ^on be in a 
position to give us the true meaning of symptoms at present isolated and 
without definite sense. » 

Of equal importance, nay, by reason of its magnitude of still greater 
importance, is another task which looms large in the near future ; a task 
which should be faced without delay. It is that of collating all the clinical 
material at present existing in our literature with the object of distinguish- 
ing the true from the false, retaining the wdieat and rejecting the chafiT, 
in precisely the same maimer as was done in the matter of drug provings 
by the international committee. The herculean nature of this work you 
will say is such as to make the stoutest-hearted amongst us take /ause, but 
of its necessity there can be no shadow of doubt. Before we can hope to 
have anything like an exhaustive and authoritative MantiaZ of TheraperUics, 
this will have to be in great part carried out. As we had our Materia 
Mcdica Committee, so in like manner let us have a Clinical Committee 
consisting of the representative men of various departments. These would 
conveniently be divided into sub-committees, with an ade(|uate representa- 
tion of specialists where necessary. One such sub-committee would go 
through all the cjises of chest-disejises, another of eye-disenses, auother of 
nervous disorders, and so forth. TJie sifting process would have to be fimt 
applied, for that there is a considerable per cenUige of records of cures 
where the event could not be reasonably said to be due to the action of the 
drug or dru^ used one cannot doubt. Tlie diseases themselves, likewise, 
may, on critical examination, turn out to be something very difterentfrom 
what their authors imagined. Those, too, iu which ii'^ .^lear reasons for 
giving the various remedies were furiiislied, would, for w^k of this kind, 
be valueless, and have to be rejected. All this done we should at length 
(pace Dr. Clifton) have furnish ed by each sub-committee a very large mass 
of clinicld material of a similar character, from which reasonable deductions 
as to modes of treatment might fairly be drawn. Such a Work as is here 
contemplated is altogether beyond the powers of the few, but it sliould be 
easily met by the combined effort of the many* A very few years of such 
steady work as was expended upon the Cyclopaedia ought to furnish us with 
a similar inclusive work on thcrapeulic.s, and worthy iu every way of taking 
its place side by side with the Cyclopaedia on our book-shelves and on our 
study table. 

So much then for what lias been done, for what must still be done. Yet 
a few words more as to what should not be doi^e. It will be noticed that 
throughout my address only the barest reference is made to work included 
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under the dcj^eiiplion of “repertories^' or “symptomatologies/* My refeons 
for this are two-fold. Firstly, because 1 have always regarded such works 
ill the light of a necessary evil, used faute de miexix^y oui'selves, but 
repellent in the highest degree to the mind of the euqiiiriag outsider ; 
secondly, for the reason that even admitting, in the' present state of dovelop- 
ment of our system, tlie necessity for their occasional use, we have already 
of such work a veritable cnibarrm de ricltesses. Their name is legiou, and 
the cry is “still tliey come,” and unless ftome decided attempt be made to 
stem the tide of such works their rate of increase will simply be multiplied 
indefinitely. The capacity for i^feproduction of whjit has been very aptly 
termed the “kaleidoscopic” arnuigement of symptoms is simply endlessr 
Another turn of the toy and lo ! we have an entirely new and probably 
ingenious arrangement of the same old symptoms. The old mathematical 
puzzle of “how many changes can be rung on seven bells” sinks into 
insignificance, and we shrink appalled from the bare thought of what may 
be done with the symptoms of even a very ortUnary medicine. 

What is most of lill to bo deplored in all this matter is tlic fact that so 
much invaluable energy should be turned into unproductive clianncls ; 
energy which; if devoted towards lielping on the work 1 ha^ attempted 
to sketch out above would soon render it a reality. In “tliis country at 
least we are a small body, and can ill afford to liav: stragglers, at least for 
the present ; the works I have suggested will fi>r some years to come tax 
our energies to the utmost. Only wlxen all these are complete, and when 
there are “no more world left to conquer,” w'ould 1 encourage the erratic 
genius to take his relaxation in devising a new rei>crtory or symptoma- 
tology. 

Now, ladies and gentlemen, let me thank yo\i for your great patience 
in hearing me out. To my colleagues 1 would venture to express tlio 
hope that vhe present Congress may be as profit;i])lo as its prcdccessoi's, and 
to you all that the evening reunion may be as pleasant to look back upon 
as so many which liavc gone before. — T/ic Moaihhf llomacopaihic lUvicv^y 
July 2, 1894. 
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COMMENTARIES ON THE ORGANON 
OF HAHNEMANN. 

Translated from the French of Dr. Lkon Simon, Pcro, by the Editor. 
(Continued from p. 295, No. 8, Vol. xiii.) 

The vital force • once defined as to what it is and what ft is not, 
Hahnemann had to follow it in the modifications which it under- 
goes when disease declares itself. Here he becomes more explieit. 
As I have said, all disease which does not belong to the province 
of surgery, consists in a disturbance of the vital force.* This 
immaterial force, active by itself and present everywhere in the 
body, is the first to feel the dynamic influence of the agent wjiich 
is hostile to life. The morbid phenomena, accessible to our senses, 
expressdi at the same time all the internal changes, that is to say, 

♦ OrganoUf § 12 - 14 . - 

We do not think a distinction need be made between Sut'gical and Medical 
diseases. Surgical diseases can only arise from a disturbance of the vital 
force, the disturbance being caused by some external mechanical violence, 
but there is and must be disturbance all the same, in order Uiat there may 
be disease. 

Hahnemann has very wisely added the following footnote to § 12 : "How the 
vital force causes the organism to display morbid phenomena, that is, how it 
produces diseases, it would be of no practical utility to know ; and therefore it 
will for ever remain concealed from him ; only what it is necessary for him to 
know of the disease and whaj^ is fully sufheient for enabling him to cure it, has 
the Lord of life revealed to his senses.” — Translator, 
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the totality of the disturbance of ihe'^inlcrnal force. They reveal 
the whole disease. 

Tliiese statements contain the essential principles of the general 
Huhnemannian pathology. It is reducible to three points : 

1. Dynamic or vital character of all disease which is not surgical, 

2. Dynamic action of all morbific causes ; 3. Exact correlation 
between the observable symptoms and the disease, so that 
these having disappctired the disease docs not exisit,* and that as 
long as there exists a sirgle symptom, however feeble it may be, 
one would be justified in saying that the disease has not been 
cured. 

Whoever recognises the existence of the vital force will be 
led to admit the dynamic character of disease, and wiB sec in this 
last, at least at its origin, only a disturbance of ibis force. In 
what consists this disturbance ? Here commences the mystery, 
because experimental facts do not lead very far. Here it is con- 
venient to stop. But would it not be, in this manner of proce- 
dure, a sort of artifice of method, an artifice which would consist 
in inferring the existence of the vital ibree by a preconceived 
notion ofi disease, or deducing the dynamic character of disease, 

* Hahntmann, in § 8 of the Organon, says : “ It is not conceivable, nor can it 
be proved by any experience in the world, that, after removal of all the symp- 
toniB of the disease and of the entire collection of the perceptible phenomena, 
there should or could remain any thing else besides health, or that the morbid 
alteration in the interior could remain uneradicated.” 

In the second part of § 12, he further says : “ Tho disappearance under treat- 
ment of all the morbid phenomena and of all tho morbid alteration that differ 
from the healthy vital operations, certainly effects and necessarily implies the 
restora^iion of tho integrity of tho vital force and, therefore, the ^recovered 
health of tho whole organism.’* 

He further cmplv^^ses this point in § 15, where he says : " The affection 
of the morbidly deranged, spirit-like dynamis (vital force) that animates our 
body in the invisible interior, and the^totality of the outwardly cognisable 
symptoms produced by it in the organism and representing the existing tnalady, 
oondtitute a whrte ; they are one and tho same.” And in what immediately 
follows the relation between the living organism and the vital force is pointed 
out : " The organism is indeed the material instrument of the life, but it is not 
conceivable without the animation imparted to it by the instinctively perceiving 
and regulating vital force (just as the yital force is not conceivable without the 
eeganum), consequently the two together constitute a unity, although in thought 
our mind separates this unity into two distinct r conceptions for the sake of 
facilitating the comprehcnsiqnof it.**— Translator. 
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by the existence of the viUil force hypothetically admitted ? If 
it had been so, Hahnemann* would have committed the mistake 
of solving a question J)y a question, of deducing a hypothesis 
from a pfevious hypothesis ; he would have been unfaithful to his 
principles, and, at the outset, would have abandoned experiment 
of which he has declared himself a humble slave. 

Happily, such is not the case. Experience proves that in the 
development of all disease the atfection precedes the lesion, that 
is to say, the dynamic symptoms are anterior to the anatomical 
characters. Now, when Hahnemann said that disease was.only 
a disturbance of the vital force, he had not pretended to give a 
definition, but only to indicate the fundamental character of all 
disease, such as experience reveals. 

In fact, ff there is a general fact in pathology, and. which does 
not appear to have i^single exception, it is that anteriorly to all 
well characterized morbid disorder, each patient, whatever may 
be the disease with which he is about to be affected, presents 
certain ill-defined disorders which have received the name of 
precursors. These precursors, generally neglected in ordinary 
medicine, because they indicate nothing for treatment, arc 
precious to the homoeopathic physician, in that he ea^ combat 
them and thus often abort a morbid state more or less grave, 
the symptoms they express iiiullng their analogues in the 
materia medica.* There is no disease which does not offer some 


* For him who is familiar with the study of the materia medica pnra, it is 
easy to understand how tlio homoeopathic physician is never condemned to 
inaction. In order to combat a disease, there is no necessity to wait, as is 
ilone dail^ by the allopath, till the disease has arrived at its mature state. I 
have seen an infant arrived at the forty-lifih day of a typhoid state, and the 
physicians under whoso care ho was did not diagnose the disease till the fortieth 
day, because the petechias did not appear till that day. Duruig forty days they 
restricted themselves to simply prescribing diet and diluent drinks, for the 
singular reason that not having the evident symptoms of enteric lesions, they did 
not tliink they had a right to diagnose the case as one of typhoid feVer and act 
accordingly. — Author. 

So far as wo see, the modern practice of the old school, at least here in India, 
is the very reverse of waiting. E.vccssivc drugging, drugging without reason or 
rhyme, or generally for single symptoms such as high temporal ure, constipation 
or diarrhoea, and dieting beyond the powers of the stomach to digest and beyond 
the necessities of the patiei^, arc what wc dnd to be the rule with our old 
school brethren. ^Translator, 
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of these premonitary symptoms. Every one knows what arc 
the precursors of acute diseases and what of chronic diseases ; 
how, in particular, clearly expressed are those of thc^ eruptive 
fevers and of the different species of typhoid fevers ; how numerous 
are the general and constitutional characters by which hereditary 
diseases manifest themselves, diseases of which one can predict the 
first attack and the fatal result some fifteen and twenty years 
in advance. In decl(iring tlfat all disease is of dynamic origin^ 
Hahnemann has only summed up the facts furnished by experience, 

111 order the better to judge of the value of the principle put 
forth, it is necessary to judge by comparison. He, who refuses 
to admit the dynamic character of disease, would be forced to one 
of the following hypotheses on the origin of all morbid state : 
Either he should be an or^anicisi, or he should declare himself a 
believer in the esmiilalify of disease, such as was understood by 
the ancients. 

We know, in the present day, what is the worth of the system 
of organicism. It would be wasting precious time to attempt a 
formal refutation. Nothing could be more gross and less scienti- 
fic than ,^he pathology which has proceeded from this system. 
Leaving aside the discussions which it has raised and replacing 
ourselves in face of observation and experiment, the serious 
objections which may be addressed against it may be summed 
up in the following facts : — 

1. If one judges of diseases by their symptoms, it will be evi- 
dent that they will present only general characters before local 
symf>toms make their appearance. All lesion, and, d fortiori, all 
alteration of organ, is posterior, in the order of development, 
to the general alteration of sensibility. 

2. The genera^ symptoms which characterize the disease at the 
outset, persist during its course ; and when they happen to cease, 
the disease is doomed, even when one or more groups of organic 
symptoms still persist, although already very feeble. 

3. What essentially characterise all morbid state are precisely 
the alterations of sensibility or the general symptoms of which I 
speak ; and they are also those which give characteristic signs for 
the selection of the medicaments to oppose them. They are those, 
in short, which it is necessary to depend ^upon in order to trace 
by homoeopathy the therapeutic indications. 
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Tlie preceding princiides will find their jiisiificiitioa in the 
follo\ying commentaries. But it one will admit them, at least 
provisionally, one will be forced to recognize that all pathology, 
which is founded upon organicism, is erroneous in that it gives a 
result for a cause, and takes in all diseases the point of advent for 
the point of departure. In fact, after the external influence which 
is the cause of the disease, and the individual predisposition which 
•favours or resists its action, it is tho alteration of the vital force 
which stamps upon the organs and apparatuses the lesions and 
the alterations which they present. The therapeutical indications 
are deduced by allopathy from jnithological data, and the pathology 
born of organicism being false, the therapeutics which proceeds 
from it is necessarily contaminated by the same vices. 

The essentiality of disease is ecpially rejected by Hahnemann in 
the terms in which k has been laid down by the ancients. He has 
substituted for it specificity. The diflcvence between essentiality 
and specificity consists in this that the ontologutsj against whom 
Broussais has so long declaimed without understanding them, 
saw or appeared to sec in diseases something distinct fr9m the 
organism. ^ 

Hahnemann rejected this system which is found under all 
imaginable forms at the diflerent epochs of science. He has 
rejected it as » being contaminated with what he has called 
meiaphydeal spccidaiwns y neither resting nor capable of resting 
upon experience. 

No body, in our day, would persist in upholding a pathological 
principle which has long since fallen into discredit, and which, 
moreover, appears to rest upon nothing but a misunderstanding. 
The partisans of essentiality being obliged, like the vitaKsts, to 
lean upon observation and upon experiment, they should 
be forced to take the symptoms or characters of the disease 
into serious consideration, not such and such particular group 
of symptoms, but the totality of them ; exactly as Hahnemann 
did. If from the totality of symptoms they pretended to 
infer what they have called morhnl eniUy, they are bound to say 
by what process of method and of observation they believe they 
are able to pass legitimately from the attribute to the being, 
which should be a qugstioii of philosophy before it is a medical 
problem. In this slate the question woykl offer without doubt a 
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very high interest ; it would give animation to a controversy > 
but its real utility would be very doubtful. 

Besides^ until this proof may be given, the doctrine of the 
essentiality of diseases, so strongly represented in the past and 
generally abandoned in tlie present day, does not interest us. 
Hahnemann, in substituting the principle of specificity for it, 
has escaped from the errors into which the partizans of the two 
opposite systems were carried. 

In the eyes of Hahnemann Specificity rests upon two experi- 
mental bases : Specificity of the cause ; imlimdmlUy of the 
characters or symptoms which are the expression of the morbid state^ 
When in the following commentary I show the harmony of the 
Hahnemannian pathology, we will see how he has understood 
these two facts. Let us only remember that if the Hahnemannian 
doctrine justifies itself under these two relations, the etiological 
relation and the relation of syinptomatological forms, we would 
find that specificity is something different from organicism, and 
also from essentiality ; that this principle is absolutely medical, 
and that it is impossible to address to hommopathy the reproach 
which Kurt Sprengel cast so justly upon all the doctrines of the 
past when he said : At all times medical theories had borrowed 
their foundations from the dominant philosophy. 

The dynamic action of morbific causes is the second clement of 
the general pathology recognized by Hahnemann. It springs 
evidently from principles previously laid down. Does experience 
justify it ? How should it be understood ? The morbific causes 
are derived, according to Hahnemann, from five different sources. 
They are teleological, according to the old expression, or what the 
modefbs have rendered by the action of external modifying 
agencies, or the;^ spring from the action of an acute miasm, or 
from that of a chronic miasm, or from disturbances of the mind 
which give rise to psychic causes ; or they proceed from the 
prolonged ab^e of medicinal substances. 

Of these diverse sources which furnish the diseases that, more 
or less, afliict every one of us, there may be some dispute about 
one of them. I wish to speak of the existence of chronic miasms, 
that is to say, of psora, of syphilis, and of sycosis, very positively 
recognised by Hahnemann ns the causes from which a longiseries 
of chronic diseases spring, Long and serious objections have 
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been*urged against the doctyne professed upon this point by the 
founcbr of Homoeopathy. I propose to examine them in the 
following^omraentary. I confine myself at the present moment 
to two short observations : 

1. In supposing that Hahnemann was mistaken in attributing 
to psora, to syphilis and to sycosis the numerous morbid states 
which he has ascribed to them, those, who have opposed this point 
^f pathology, have only succeeded *in presenting difficulties, in 
raising doubts, and in producing negative assertions without 
ever having demonstrated the error into which they suppose 
Hahnemann has fallen. In order that a similar demonstration 
might l)e accepted, it would be necessary to oppose to the 
Hahnemanjian doctrine another doctrine more rigorous in 
its enunciation, better justified by observation and by a more 
fertile practical applfcation. Such a doctrine has still to be pro- 
duced. No person has up to the present attempted to prove that 
the theory of psoi*a is repugnant to reason or to experience. 
Now, however numerous may be the objections raised against 
the etiology of chronic diseases as taught by Hahnemann,* there 
is nothing to fear from the adversaries so long as they^hall not 
have raised an edifice more solid and more exact in place of the 
edifice which they wish to destroy. 

2. If the demonstration I speak of be ever achieved, Hahnemann 
should still be considered as hiving made an application, however 
erroneous, of a method which is in itself excellent and which is of 
incontestible rigour. In fact, to refer chronic diseases to psora, 
to syphilis and to sycosis, is always to remain faithful to* the 
experimental method, nial interpreted, if one would say so ; it is 
also to maintain the rupture {separation) between homoeopathy 
and hypotheses, metaphysical, physiological, and physico-chemical, 
by which it is pretended to discover the cause of chronic diseases. 
In this sense the Hahnemannian solution may be rejected without 
the Hahnemannian method being shaken in the leant. We will 
see later on that it will be necessary to reflect on the objections 
proposed against the doctrine of which we are speaking. 

When the founder of hommopathy speaks of the dynamic action 
of morbific causes, he means to indicate the general modification 
impressed upon the organism by these causes ; he does not mean 
to attribute to them a vital force of their own, that is to say, to 
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accord to them a property other than tliosc recognized iu matter. 
This demands an explanation. 

Independent of the general properties of matter, all agents, 
capable of mollifying the vital force to the extent of developing 
disease, do not aet by tlicir physieal or their chemical properties, 
but more frequently by a sort of infection by their pathogenetic 
qualities. Though not of the same character as gravity, impene- 
trability, &c., these propertied are not the less of the material 
order. They do not possess any peculiar properties of their own ; 
they are neither susceptible of sensibility nor of (voluntary) action, 
though they have the power of producing alteration of sensibility 
and of (voluntary) action, such that disease follows. In speaking 
of the dynamic action of morbific causes, it is necessairy then to 
understand* the modification impressed upon the tital force by 
these agents without ascribing to them any ^>cculiar force which 
may be of the same order as human dynamism. 

It is necessary to guard against the opinion I have been com- 
bating, the more so as it tends to introduce itself into science, and 
above all into physiology. Of the small number of physiologists 
who hav'* treated in detail of the question of dynamism, all are 
inclined in different ways to endow matter with activity and not 
to see in life anything but the highest development of the forces 
peculiar to inorganic matter. This is the doctrine explicitly 
taught by Berard in France and by Burdaeh in Germany. 
Mueller inclines to adopt it and Griesselich declares it with a 
certain crudity. This opinion, admitted without being scienti- 
fically established or justified, is a proof among many other 
proofs, of what Kurt Sprengel has said that at all times physi- 
cians Iiave allowed themselves to be guided by the dominant 
philosophy. Guided by the philosophical spirit of the eighteenth 
century and consequently very backward in this relation, M. 
Berard professes materialism after the fashion of Helvetius, and 
with this absclute character of which are stamped the productions 
of Cabanis and of Lamarck. Burdaeh and Mueller, imbued with 
the transcendental scepticism of Kant and with the sophistry of 
Hegel, brings more of circumspection, and arrives at a result 
more vague and consequently more dangerous, in as much as it 
easily leads to illusion. But the former ^ as well as the latter 
came to the same concluGion. All, in fact, establish a confusion. 
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whercp distiHction is absolutely^ necessary ; all ignore tJie impass- 
able gulf which separates the properties gf matter from the 
properties pf life, that is to say, faculties intellectual and moral. 
All, consequently, go out of the experimental path where the 
difference of characters is so positive and so clearly drawn, in 
order to throw themselves into the vortex of hypotheses. Hence 
it is that the researches of physiologists are of such little ytility 
in practical medicine, * 

Hahnemann, and this is for him a glorious title, has had the 
incontestible merit of escaping from the immoderation whidi I 
have pointed out. He did not believe that tbe morbific causes, 
act upon man otherwise than l)y their pathogenetic qualities, 
which, though material in their nature, are distinguished from the 
other qualities of this order. And this distinction is so radical 
that it led him to atti^bute to diseases the character of specificity 
which he has recognised and so wisely established. 

(To he coni'inHcd,) 


THE RESULTS OF PROF. IIAPFKINE^S ANTI- 
CHOLERAIC INO(;ULATIONS. ^ 

When the question of a grant from the Calcutta Municipality 
to Dr. Hafrkine to carry on his inoculations against cholera, was 
under discussion in May last, it was expected that we should 
express our opinion on the subject. The subject, however, at the 
time was at a stage when no opinion could be expressed. It is 
true that up to that time since Dr. HafTkine^s arrival in Iftdia 
in March 1893, be had iiiocuhitcJ no less than 25,000 persons 
throughout the country. But be>und the fact of this large 
number of inoculations wliich indicated the zeal and the 
enthusiasm of the worthy doctor, there was nothing to show the 
actual protective influence of the inoculations, except the Note 
and Memorandum which Dr. Simpson, the vejy able and 
energetic Health Ofiicer of Calcutta, addressed to the Chairman 
of the Municipality. From this Note it appears that up 
to the 14th May about 1,200 people were inoculated in Calcutta, 
of whom 116 persons were inoculated in a single bustee, called 
the Kantal Bagan Bnstee, containing about 200 people, and 
situated in Ward 19, on the occurreiMje there of two fatal 
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cases of cholera and two eases of choleraie^diarrhoca aWiit the 
end of Marcli. Since then,” writes Dr. Simpson on tljie 14.th 
May, nine cases of cholera, of which seven were fatal and one case 
of choleraic diarrhoea, have appeared in the bustoe, and it is a very 
extraordinary fact,” he continues, ^Hhat all these ten cases 
occurred exclusively among the nninocnlated portion of the 
inhabitants, which, as stated, forms the minority in the bustec, 
while none of the have been alfected.^^ 

To show that the fact was a really remarkable one. Dr. Simpson 
analyses the details as follows : — 

In Banidluiii Dali’s house six raenibcrs out of eight in the family, were 
inoculated between the Slat March and the 7th of April. Choleni existed 
in the neighbourhood, and on the 9th of Ai)ril affected one of the members 
of the family, who subsequently died. This death ocanrred in one of the 
two not-inocnlatedj the six inoculated remaining unaffected. 

In Shaik Subratee’s house, there resided 14 pci’sous. Two cases of chole- 
raic diarrlaea occuiTed among them. After tins 7, out of the 14, were in- 
oculated. Since then one case of choleraic diarrlaea has occurred in an adult 
not inoculated. 

In Kai’am AH’s house, the family consisting of eight incmhors, throe were 
inoculated on the 31st March. On the 7th of May, one of the live who were 
not inoci^ated, was affected with and died of cholera. 

In Mangloo Jamadar’s house a fatal case of cliolera occurred on the 29tU 
of March. On the 31st, 11 meml)ers of the family, out of a total of 19, were 
inoculated. The effect of the inoculation in this house produced a great 
impression on the inhabitants of the bustee. Four other coses, three of 
which proved fatal, have since occun'ed in the house, all four have been 
among the seven not inoculated ; the 11 inoculated remained perfectly free. 

The. remaining cases of cholera in the bustee occurred in adjoining huts 
among pei’sons who had not been inoculated. 

This result was considered by Dr. Simpson as most encourag- 
ing,” aud on the strength of it he asked the Commissionei’s to 
give the system an extended trial, concluding his note to the 
Chairman as follows : — 

To give finality to the observations, it is necessary to repeat similar tests 
over and over«agaiu ; a hundred observations with similar results would 
set at rest for ever the exact value of this prophylactic. There is no place 
in the world where these investigations can be earned out with such 
accuracy aud ease as in Calcutta. It is the most civilised centre in Asia 
where cholera is always present, it possesses the means of setting in 
motion all the machinery necessary for the caiTying out of the inoculation 
^ a thoroughly reKable basis, for keeping important records, and for 
lomparing the results. One or two years’ iuoculatious in Calcutta, with 
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the results CiOrcfxilly recorded, will pos.'^ess a value impossible to obtain by 
long years of inoculations in othei parts of India. By giving sncli a trial 
to the system, the Municipality of Calcutta will be sfcttliiig one of the most 
important prpblems of the flay, thereby not only conferring an incalculable 
benefit on the inhabitants of the capital of India, and on the inhabitants 
of India, but also on the inhabitants of ili e world. 

It will thus be seen that Dr. Simpson, in making his recom- 
mendation for a trial of the anti-chrjeraie inoculations, did it 
with the full recognition of the necessity of repeating similar 
tests over and over again ; a hundred observations with similar 
results, before tbe exact value of the prophylactic eould be set 
at rest for ever. So far it is satisfacioiy. But both the discover- 
er of the method and Dr. Simpson seem unaccoiintahly to have left 
out of consiAjration one most important element which alonij 
can confer real value^ upon a prophylactic, and that is what we 
may call the time-element, that is, the length of time during 
which the prophylactic virtue lasts. It is not enough to know 
that inoculation with various strengths of a particular microhe 
arms the organism with powers of resistance against toxicatiou 
by similar microbes of the strongest virulence. It is necessary 
also to ascertain how long is tliis immunity cnjoye(/by the 
inoculated animal ? For if the immunity is only for a short 
time, then the value of the inoculations becomes practically nil. 

Dr. Haffkine has said next to nothing about this time-element 
in the various communications he has made to the press on the 
subject. In his lecture delivered in the Calcutta Medical College 
in March 1893, he said — proportion as we advance (in trans- 
ferring the microbe from animal to animal), the infectious pro- 
perties of the microbe becomes more and more exalted. Thciclosc 
of the microbes necessary to kill the animal will diminish, death 
will occur more speedily, and the leucocyte reaction will be 
gradually suppressed. The microhe will acquire the property of 
killing the most resisting kinds of animals, while those which have 
attained immunity by the special process of inoculation against 
this microbe, will preserve their immunity during long periods 

Now the animals experimented upon are very short-lived ani- 
mals compared to man, and any inference drawn from the length 
of time the immunity was enjoyed by these animals with referciiec 
to man would scarcely be legitimate, But we have not even 
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the necessary data for such inference. The period of imanuity 
is not definitely, nor even approximately given, though it^ would 
have been not only very interesting but absolutely necessary to 
know it. Long periods^^ is too indefinite for purposes of accurate 
scientific deduction, and what these long periods were in the case 
of the experimented animals, whether days or weeks or months, 
we have not been given to understand. The animals should have 
been kept under observation*as long as they would live, and shouM 
have been inoculated with strong doses of the poison from time 
to time. And it would have been more satisfactory if the periods 
of immunity had been determined not only for guinea-pigs and 
rabbits and pigeons, the only animals experimented on by Dr. 
llaffkine, but also for other animals and animals of larger size, 
before venturing upon experiments on man. 

Our readers will sec why it was not possible for us to express 
any definite opinion as to the value of the protective influence of 
Dr. Haffkine^s anti-choleraic inoculations, at the time Dr. Simp- 
son was urging our Municipality to give them an extended trial. 
Not only were the numbers of the human inoculations still too 
small % any definite conclusions,^^ as Dr. Simpson himself admit- 
ted, but, as will be evident from what we have said above, the 
experiments on animals on which the theory of the protective 
influence of these inoculations were based, though so far as 
they went were conducted with all the rigour and care which 
scientific precision demands, were not sufficiently varied as regards 
the species of animals and sufficiently extended as regards length 
of time which the importance of their intended applications 
equally demands. 

It may be asked, if the theory of the protective influence of 
the HafTkine inoculations was in such an unsatisfactory state, 
having at best but a very narrow experimental basis, at least a 
basis not broad enough to raise it to the status of a law of nature 
fraught wit^J proved utility,' how is it that we kept silent when 
an actual grant of money was asked for by its Health Officer 
from the Municipality, in order that the inoculations may be 
carried on in human beings? The answer is simple enough. Dr. 
Simpson wanted the money for purposes of exjjerhnent. He stated 
in the clearest and plainest language that ihe inoculations, having 
been found to have aiforded protection against the strongest 
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cultured microbe, and Laving, in the few cases tried in human 
beingp, afforded presumptive evidence of its protective influence 
against cholera, deserved a (rial for settling one of the most 
important problems of the day."" Hence, though we had 
our misgivings as to the expected protective influence against 
cholera as it manifests itself in man, we did not feel justified on 
the strengh of a priori considerations to oppose the trial, which 
•was all that Dr. Simpson wished 1;o see made. And though 
we did not agree with Dr. Simpson in thinking that ^^one or two 
years" inoculations in Calcutta, with the results carefully re* 
corded,"" would be enough for settling the question, we agreed 
with him in believing that they '^wlll possess a value impossible 
to obtain by long years of inoculations in other parts of India."" 
We, therefore, thought that as the inoculations already performed 
in mail had not bdbn attended, so far as known, with any 
injurious consequences, there would be no harm in conducting 
them in Calcutta in such a way as to secure reliable and accurate 
results, especially as the money wanted was trifling considered 
with reference to the income of the Municipality and the igapor- 
tance of the question intended to he solved. ^ 

The Calcutta Municipality in July last made a grant of 
Us. 7,500 for one year for the ])iirposc. Inoculations accordingly 
arc being zealously carried on in the city, and bulletins are 
issuing every month from the Calcutta Municipal Laboratory, 
giving the numbers and the results of the inoculations, the latter 
up to date being invariably favorable. Now, while this has been 
going on in Calcutta, and all arc anxiously awaiting thefiUal 
result, *an outbreak of cholera recently occurred in Lucknow 
which seems to have defied the protective* influence df the 
Haffkine method. In order to enable our readers to judge for 
themselves we subjoin the article of the Pioneer the lltli 
instant in full, which gives a fair and impartial account of the 
facts bearing upon the subject : — ^ 

A full inquiry into the recent cholera ej)idemic at Lucknow is to be carried 
out by Surgeon-Colonel Martin, Principal Medical Ofticer of the Oudli and 
Eoliilkhand Districts. The imrnuuiiy enjoyed hy the 10th Liiicers, the 
Artillery and the Royal Irish Regiiucut,iu controAit with the terrible severity 
of the visitation ainoiigj^t the Eiist Jjiuoaslure, was one of the strange 
features of the outbreak ; but cholera is notoriously capricious, and almost 
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every epidemic has some siugularities of its owu. It is worth whijjie to 
notice that the area over which the diseitse extended in July and August 
was well-defined. It was a circular patch in the Gangetic Plain, its circum- 
ference being represented by the stations of Dinapore, Benares, Allalmbad, 
Lucknow, Cawnpore and Fatehgaih. The deaths among the native 
jxipulation in this area are known to have been terribly numerous, Cawnpore 
suffering the worst of all. The epidemic stopped sliort to the northwards 
in the Meerut Division, Meerut itself escaping, while the Punjab has been 
singularly free from cholera this ^season. 

Facts like these we can sec and note : Though it is rarely in the* 
present state of our knowledge that we can do anything towards 
explaining them. But the Lucknow epidemic furnishes us with some 
data for arriving at conclusions upon the most practically important 
question of the day in regard to cholera, the efficacy namely of the Haffkine 
system of inoculation. When earlier in the year the Health Officer 
of Calcutta, Dr. Simpson, published the returns of the resuh ^ obtained in 
certain bustees in Calcutta where inoculation had been introduced in conse- 
quence of an outbreak of cholera in March, the figilres as far they went 
seemed to point directly to a most liopeful conclusion. It is true that the 
experiment was not on a very large scale, either in regard to the numbers 
of those attacked or of those “ protected f but the immunity enjoyed by 
the latter seemed too remarkable to admit of being considered a mere coin- 
cidence. We regi'et to find that the trials which the East Lancashire 
Kegiment*have recently undergone throw a very different complexion upon 
the matter. It appears that in this regiment 130 men, or about an eighth 
of the full strength, had been previously inoculated by the Haffkine process, 
Tlie total number of seizures during the outbreak was about 140 : the 
total number of deaths was 95. Out of these, 17 men who had been inocu- 
lated were attacked, and of those 17 cases 12 were fatal. To make a proper 
cakulatiou of the probabilities one would require, of course, to know what 
was the strength of the battalion at Lucknow when the outbreak happened, 
and* secondly how many of the 130 men originally inoculated were present 
with it at that time. These points we have not yet been able to ascertain ; 
but the^, following propositions can be laid down from the figured before 
us : — (1) About an eighth of the total strength of the battalion was inocu- 
lated. (2) About an eighth of the 130 men inoculated were attacked, 
(3y About an eighth of the 85 that died had been inoculated. As far as 
these go it will be seen that the inferences they lead to are emphatically op- 
posed to the existence of any virtue in the Haffkine protection. In t^ 
absence of furthfer information we cannot put propositions 1 and 2 together 
for getting at any definite conclusion, but from 2 and 3 we find that the 
mortality among the inoculated was precisely the same as among tha uon- 
protected cases. In other words, thou^ we are unable to judge from the 
figures so far available to what ext^t the Haffkine process may or may 
not rstider a person less liable to take the disease, ^t certainly does not, as 
far as Lucknow experience ^es, help his chances of recovery if he does 
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take h. Quite possibly, sonic expyinaiion may be forth-coming : something 
may be suggested that will help to reconcile these results with the very 
different ones recorded by Dr. Simpson in Calcutta. There is ample room 
for all the tJliought and all the discussion that can be brought to bear upon 
the subject. Let us hope that it will be pursued, and in a manner worthy 
of those whose only aim is to find the truth. Tliose content ptible contro- 
versialists, who are far more auxious that M. Pasteur should be discredited 
than tliat mankind should be benefited, will' of course be jubilant over this 
Jaihire of the inoculation process, and willtproceed to make the most of it 
in their usual style. Let those who prefer reason to prejudice remember 
that Professor Ilaffkine did not come out here in the character of a man 
announcing a specific, but that he proclaimed himself from the first an 
experimenbilist. It was to give his ex^icriment as broad a basis as possible 
that he laboured unwearied ly through au Indian summer, vaccinating for 
mouths hundreds of persons a day, and asking nothing for it. This surely 
is enough of ilself to entitle him to gratitude rather than vituperation, even 
if he is found to be on tl^e wu'ong road after all. Let us hope, however, 
that the error is less than that, and that this friilure will be itself the 
means of giving him the clue to a more ]>erfect system. 

We have no means of ascertaining from the above as to how 
long after the inoculations tlie men of the East Lancashire Jlegi- 
ment were attacked with cholera. The period could ^t have 
been much longer than a year, probably not as long. This proves 
that the ^'protection, ^Mf there was any at all, did not last suffi- 
ciently long to be of any practical value. And if this is so, nobody 
would think it worth his while to have recourse to these inocu- 
lations if they liave to be repeated every year, far less if they 
liave to be repeated oftener. The chances of taking the disease 
can be so easily reduced almost to zero, even in the midst of an 
epidemic, by the observance of some simple rules as regards diet 
and drink, that people would prefer to trust to hygiene rather than 
submit to a measure which is doubtful iu efficacy, but which 
is certain to cause some iuconvcuience and suffering from au 
artificial disease. And who knows what may be the ulterior 
consequences to the organism of the oft-repeated inoculations of 
a virulent microbe ? 

Dr, Haffkiue, we learn, has sent competent men to make in- 
quiries into the cause of this failure of his method ; and other 
inquiries are also being made. Wo cannot divine what the 
forthcoming explanation will be. But we have no doubt that 
these inquiries will be conducted in a truly scientific spirit, with- 
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out partiality or prejudice. Prom, personal knowledge we arc 
happy to state that Pr. Haffkine is not less an ardent philapthro- 
pist than he is an enthusiastic scientist, and we arc confident that, 
if facts demand it, he will be the first to acknowledge the short- 
comings of his method as regards the period of immunity it 
confers. 

Even if it should so turn out that inoculations with the^microbes, 
while affording some protdfction against some sort of toxicatiou 
by similar microbes, do not afford any protection against cholera 
itself, of which they are supposed to be the causal agents, — even 
then we should say that the researclies, which Dr. Haffkine has 
made, will not be altogether without their value. Bacteriological 
research has a value Of its own, apart from any immediate pro- 
phylactic or therapeutic bearings it may have, and* Dr. Haffkine^s 
researches with the so-called cholera microbes have opened up 
new fields of thought and speculation in medicine, which may 
be profitably pursued and cultivated in elucidating pathology 
and etiology. 

In the matter of the Comma bacillus, a great deal has yet to 
be made out. As Dr. Haffkine himselt has observed, it passes 
a great part of its life outside the organism of man ; in the soil, 
in the water, in the air. With the vicissitudes and varying 
conditions of its saprophytic life, this microbe changes in its 
properties, both in those which act on the cultured medium and 
in those which cause the disease in man. In Nature as well as in 
the laboratory the microbe modifies or loses its power of secreting 
th’eTerment which liquefies gelatine, and also its power of secret- 
ing the toxine.^^ Here is a field of research which ought to bo 
diligently cultivated. Experiments should be instituted with 
the microbes from the soil, the water, and the air, with a view to 
determine whether they all equally possess the power of generating 
the ferment and the toxinc ; if not, which variety, whether that 
from the soil^ the water, or the air, possesses the greatest power ; 
and also to determine the varying conditions which cause this 
modification in the power in question. On the determination of 
these important points will depend the adoption of proper precau- 
tionaiy sanitary measures to prevent the microbes from exerting 
their destructive power. And no one is more competent to carry 
on these investigations 4han Dr. Haffkine himsyf. 
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A GLIMPSE INTO T.HE MODERN PRACTICE 
, OP THE OLD SCHOOL. 

Under Gleaning will be found an article on the Anti- 
pyretic Treatment of Acute Disease, from the pen of an old school 
practitioner, affording a glimpse into what the practice of that 
school has drifted in the present day. According to the writer 
there seems to be a school (he should have said a section of the 
dominant school), consisting chiefly of very -young men, who 
look upon a rise of temperature as a bad thing se — as a symp- 
tom that must, ns far as possible, be put a stop to, at once and 
regardless of any useful purpose that it may serve in the process 
of a febrile attack — who, iu the presence of pyrexia, resort to 
antipyretic ^rugs, to ice, or to cold packs or spongings as 
naturally as a duck takes to cold wnler.^^ 

Whatever may be the case in England, here in India, so far 
ns we have been able to gather from a pretty large experience, 
the use of antipyretics not only prevails amongst the inexperienced 
practitioners fresh from college, but jn’evails with a vengeance 
amongst the veterans, the leaders of the profession. Not only for 
fevers properly so called but for all diseases characteiVed by 
high temperatures, for any sort of inflammation existing any 
where in the system, antipyretics must be prescribed so long as 
the temperature would rise. Antipcriodics or other drugs may 
l>e prescribed during the intervals of normal and subnormal 
temperatures, but antipyretics must be resumed as soon as the 
temperature would show a tcndeiuy to rise. It would not be 
orthodox practice if an antipyretic is not prescribed daring the 
rise of temperature whatever may ho the disease, and specially if 
it is an inflammatory one. And the fun of the matter often is, 
that in such vaunted rational and scientific treatment there is an 
alternate play of autip 3 Tetics and stimulants. From dread of 
rise of temperature antipyretics are freely used, and from dread 
of the threatened collapse which results inevitably from the action 
of the antipyretics, stimulants are more freely and lavishly used. 
And it is only when the constitution . is strongly resistant that 
, the patient survives this dual attack from opposite sides. 

This sort of therapeutic procedure betrays poverty of therapeutic 
resources, and proves that the boast, so often made of such pro- 
cedure being rational and scientific,^^ is but a vain and idle one» 

• c 
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We have only to look to its history to be convinced how change- 
ful has been a system of medicine which has claimed all reason 
and science on its side, but which has hitherto failed to dis- 
cover the true relationship that there is betweeii diseases 
and drugs, and hence to discover the guide-law for the right 
administration of the latter in the treatment of the former ; and 
which for want of such a guide-law is eternally groping in the 
dark, and is most irratioiAlly availing itself of every new sub ' 
stance that is being manufactured in the chemical and roughly 
tested in the physiological laboratory, as a therapeutic agent of 
marvellous virtue, to be displaced by the next new substance that 
may be discovered. 

The writer has also raised his voice against another not less 
irrational practice, namely, ^^the application of* ice-bags to the 
chest- wall over the site of the inflamed lung or portion of lung/^ — 
a practice which during the last three or four years is being 
followed in England in imitation of Germany. lie reasonably 
asks, wluit proof is there that the condition of the lung-sub- 
stance can be altered by such a procedure ? Is it not just as 
likely +hat, so far from the blood being diverted from the lung, 
it is driven into it by the influence of the ice on the surface ? 
And he very properly questions the reliability and the value of the 
statistics which is brought forward in support of such practice. 

It is a matter of regret that a man so acute in discriminating 
between the useful and the pernicious in practice, of which he 
has some knowledge and experience, should be so unreasonable 
in matters of which he has no accurate knowledge, and absolutely 
no experience. The fling at homoeopathy in the last paragraph of 
an oitherwise well-reasoned article shows the writer^s profound, and 
we should go the length of saying, culpable ignorance of a system 
of therapeutics which has revolutionised medicine, which has, in- 
fect, brought light and order where there was darkness and 
chaos, Hoinoeopathy, which has ever since its birth, been 
preaching the necessity of treating the whole patient, which is not 
satisfied except with the Utality of the symptoms of a case, is 
ridiculed ns practising the unspeakable method of treating a 
single symptom 1 the very thing which is the characteristic folly 

tiie school to which the writer belongs, and which he is him- 
self animadverting upogsi in such strong language. 
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EDITOR’S NOTES. 


• TIIE INGESTION AND PASSAGE OF A POCKET KNIFE. 

Dr. G. IJ. Goodall, M.B., C.M., Edinburgh, reports in the Lancet 
of Aug. 18 the following interesting case, showing the toleration of the 
intestinal tract, oven in the young. At half past eight on the evening 
of June 21st. A.B — , a child two years and 11 months old, swallowed 
a pocket knife three inches long of the familiar shape — ^two blades, 
mother of pearl sides, and brass tips. On the evening of Monday, 
vTune 25th, the knife was passed by the? rectum, and at no time did 
the child experience any pain or even inconvenience. 

How could a child, scarcely three years old, swallow a pocket knife 
of three inches length, is more than we can understand or believe. 
And yet it has been repoi-ted in a resj)ectable Medical Journal. 


THE DETECTION OF BILE COLORING MATTERS IN THE URINE. 

Dr. A. Jolles recommends the following method for the detection 
of Bile coloring matters in the urine : 100 or 50 cc. of the urine 
is acidulated with a tew drojis of hydrochloric acid mixed with 
barium chloride in excess, and is then well shaken with 5cc. of pure 
chloroform. The subsiding chloroform, with the sediment, is drawn 
off by means of a pipette and placed in a test tube. The chloroform is 
evaijorated in a water bath at 80^ C., and, after cooling, the remaining 
liquid poured off from the sediment. .About three di’ops of co^icen- • 
trated nitric acid (containing about one-third of fuming nitric acid) 
is allowed to (low upon the sediment and the formation of i(fie color- 
ings ob.servod. By the use of 100 cc. of urine the author could plainly 
determine 0* 1 per cent, bile content. The test is twenty times as sen- 
sitive as Huppert’s test . — American Medico-Sm'gical Bulletin,^ vdy 15. 


CHOLERA INFANTUM OR TIIE SUMMER COMPLAINT OF CHILDREN. * 

No less than eighteen eminent liommopathic physicians have, at 
the invitation of the Editor, contributed their observations on the 
above comi)laint to the number of the Medical Century for Aug. *15, 
which has hence been called the Si mmer Complaint Number. The 
sum and substance of these observations, as regards the treatmqjit of 
this by no means easy disease to treat, may be said to be contained in 
the following : ‘^Pay attention to hygiene and study the Materia 
Medica just the thing, we believe, wluch Hahnemann would have 
enjoined all of us to do when asked to advise on the treatment of a 
particular disease. With reference to these observations, the Editor 
has made the following pertinent remarks : “We have hftd presented 
lots of good thoughts on the subject of hygiene — bathing, ventilation, 
primary diet — but arc a Kttle short in the matter of specific hints in 
the line of treatment and in careful differentiation in the matter of 
selection of infantile foods. A little more specificity in these fields is 
desired. * ^ Don’t tell us, then, to study the Materia Medica, 

but, rather tell us whaj you have leai’nod in studying it and in. 
applying the knowledge in practice.” 
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GONOaRHCEA. OF THE RECTUM. 

OononlioDal iiiflummation of a muctis jiicmbratie can only originate 
in dii^ct contact with it of ilie specific poison of gonorrhcea. l Hence 
for obvious reasons gonorrhoeal inflamuiation of the Bectuin is a 
much rarer disease than gonorrhma proper or gonorrhcea of the 
urethra, and even tlian gonorrhoeal inflamuiation of the eyes. But 
thougli raie it now and again does occur, and in every instance it is 
traceable to direct contact of the gonorrhoeal matter. In fact, it is 
found in those only who ai*e tlie victims of or who voluntarily 
submit to the practisors of tl» unnatuvul vice. Hence it is generally’ 
found in boys, and in one instance it was observed by Matterstock 
in a young girl who was discovered to Im) addicted to the vice. 
Dr. Henry Jacobson of St. Louis has rei)orteil a case of gonorrhuDa 
of the Rectum in a young married woman of 25, in the Aitierican 
Medico-Surgical Bulletin of August 15, in which the disease was 
traced to the infection of tho anus from the tiickling down of the 
gonorrhaial discluuge from the vagina, due of course to the careless- 
ness and Uncleanly Jiabits of the patient. This Ciiso should serve as 
a warning to female [)aticnts sufli ring fronu gonorrhoea as to how 
far it is necessary to be careful in tlie matter of cleanliness. 


A LEECH IN THE TllAClIEA. 

Dr Domenico Ridola was consulted by a poasfint who had been 
coughing and exi>ectoratmg blood from time to time. The man thought 
that tlkero must have been leech in his throat as he w'as a victim of 
the same some time past. When he was visited by tho doctor he 
related that he had drunk from the same fountain from which the first 
leech had entered his throat. Last time he had not the occasion to 
consult a doctor as the leech came out during tho act of coughing and 
hojjping. This time too he thought that the same result will take 
place and consequently he waited for a week without going to seek 
the aid of a medical man. The throat was examined but no leech 
could bo found there. As the voice of the man was jierfect so no 
6nb could suspect that the leech had crept into the trachea. Larynges- 
copic examination showed that there was a blackish body attached 
to the first rings of trachea below the left vocal cord. Attempts 
were made to remove, but the leech could not be dislodged, and the 
patient was sent home with an emetic. Next day, without any local 
anmsthesia, the leech was held by a pair of forceps and was removed. 
The presence of the leech during so many days, and the manosovres 
required to dislodge it, did not produce any local disturbance* — 
American KedkOhSurgical BMetin, July 15. 


MEDICAL BULLETINS. 

We take the following from the La/ncet of the 8th instant ; — 

; "Mm letter of Mr. George Hanby Do'Ath, declining to give details 
to m press representative of the illness oj the Comte de ^aris, is 
worthy of all praise. We get many good contributions to medical 
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pmctifo and qaedical science from our pro\ incial brctliren. In this 
latter we get an excellent lesson* in leference to the delicacies of the 
positiom of medical men in attendance on patients of rank — a lesson 
needed often by the lay press, and sometimes even by consultants of 
liigh standing. The details of the illness of a distinguished man or 
woman should rest safely in the conti<lonce of his medical attendant. 
They are entirely unsuited to tlie ])agc8 of newspapers. No good 
j)uipose or good taste can be served by their ])ublication. To supply 
such to the press is a breach of duty, ci iiel to the patient and bad for 
^le public. Compliance with the reipuv^t for such details generally 
arises from no worthy motive. Wo read Mr. 'De^Ath’s letter with 
great satisfaction, wliich we feel sure will be shared by all tlie best 
organs of tlie press })oth in France and England. “They can surely 
afford as he says, “to avoid S(3iisation and act with sympathy, 
especially at a time when we doctoi-s feel tliat little can be done, 
though we can all continue to admire :md to i*espcct the hei-oic coui*ago 
of the Comt(^de Paris.” It is easy, and in a certain way pleasant, 
to stop the importunity of tlie sensational reporter by giving him 
what he wants ; but th^ medical man wlio attends public men should 
have higher conceptions of his duty and should have the courage of 
such conceptions. It is, of course, natiiiul that the public should 
know, and should wish to know, IIkj nature and })robablo issue of 
serious disease in ])ublic men. But these are not details ; and if 
details are to be published they should be ])ublished in medical journals 
and with the severity of scientific accuracy. • 


POTASSIUM PERMANGANATE IN OPIUM POISONING. 

Dr. H. B. Bryson, M.I)., of Pittsburg, Pa, reports a case of opium 
poisoning, in the Medical Centary^ for May 1, successfully treated by 
potassium permanganate. The jiaticnt was a lady of 25 years and 
took about an ounce of Laudanum. Her condition was bad when 
the doctor called in. 8he was almost completely comatose, unable to 
comprehend any thing addressed to licr, had an amemic appearance 
and there was superficial coldness ; the respinition, irregular and j^ky, 
was about 12 per miuute, the pidso was thready and rapid, sometimes 
imiieroeptible. About half a syringofiil of the saturated solutipn of 
potassium permanaganas was injected subcutaneously on the left arm. 
In about 15 minutes the pulse was 120 per minute, but the respira- 
tion still 12. On efforts being made to arouse her, she opened her 
eyes better, and also made faint efforts to protrude her tongue on 
being told to do so. After the interval of another fifteen minutes 
efforts being again made to arouse lier, she widely opened her eyes 
and asked for her husband ; from tliat moment on she talked clearly 
and rationally. She was seen also by Dr. King who was first sent for. 

As to the case and its outcome, it is the joint opinion of Dr. Bryson 
and of Dr. King that the case was not one of the worst, not necessarily 
fatal in its issue, had tlie old method of ti^atmenl been resorted to, but 
better results were obtained by the new method in thirty minutes 
than would have been by the old method in so many hours. 
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However, tlierc Wixssoino unpleasant after effects ; the arm swelled and 
was indurated the uc:4t morning from ihe shoulder to the elbow, there 
was redness and tendemess localised around the seat of injecticyi> the 
temperature was 100° F. with a corresponding pulse rate. Tlio 
symptoms abated after the thu*d day by the use of Hep. Sulph. 

THROMBOSIS AFTER INFLUENZA. 

Dr. Julius Althaus, in a note on Thrombosis after InAuenza (Lancet 
of June 9, 1894), states thj||b thrombosis is a fairly frequent result 
of influenza. Many cases of thrombosis of arteries cousequeni 
upon influenza and followed by gangrene, have been i-eported 
by various observers. Prof. Litten lias collected 25 eases of venous 
thrombosis, chiefly of the femoral vein, and 8 coses of arterial 
thrombosis, in 5 of which the popliteals were aficcted and one 
each of the femoral, brachial, and cerehral sirtei-ies. Leyden reports 
a case of a young woman of twenty who had a feverish, attack in 
January, 1892 ; was sick for one week and then three weeks 
later had a tonsillar abscess — a result not uncommon. Shortly 
after her left hand became livid, cold, and powerless. The tempera- 
ture was more than 6°C. lower than that of the right hand. Anaesthe- 
sia in parts and wasting of the forearm and hand muscles with slight 
reaction of degeneration. Left radial pulse absent. J ust above the 
elbow a thrombus an inch and a h;ilf long could bo felt in the brachial 
ai*teiy. Above this thrombus there was forcible pulsation, below it 
none. Patient had no cardiac or arterial disease. Gradually the use 
of the hand was regained, together with the normal api>earaiice and 
temperature, but the left brachial remained blocked. Litten considers 
spontaneous arterial thrombosis after influenza to be identical with 
Virchow’s ‘‘marantic thrombosis.” It is pi*obably due, according to 
Leyden, to the breaking up of leucocytes, which devclope in the blood 
during the fever. They break up the so-called “blood ])lates.” Blood- 
plates, by adhering to the ai'terial wall, cause coagulation and thus 
flma an arterial thrombus. Keintz has shown that in arsenical 
pdiiE^bning, arterial and venous thromboses originate from the breaking 
up of white blood cells and their transformation into blood plates. 
Phosphorus and chlorate of potash poisoning give rise to similar cases. 
Himoe mineral poisons as well as toxines can give rise to aiterial 
thrombosis without the intervention of marasmus. 
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A Case illustrative of the Typlwid State, 
i^y W. Younan, Esq., M.l)., C.M. (Ediuburgh) 

In the evening of September 1st I was called in haste to see an 
old lady seventy-two years of age, who was in fever since the morning. 
On arrival I found the puiitnit in a stupor, and it was impossible to 
get anything like a history from her. She wsis appai'cnlly in good 
J^iealth the day before and was spendivg the day at a neighbouring 
friend's, but on the morning in question she took fever and kept to 
lier bed, and by the afternoon her symptoms were so urgent as to 
require medical attendance. 

In conducting my examination of the case I noticed that, though 
the patient was in stupor, there was a good deal of restlessness and 
uneasiness. The temp, stood at 102.G, juilso 132, breathing 48 in the 
minute. Tim tongue was very foul with a thick clayey fur, and 1 
learnt that the jiatient had shewn signs of nausea. On oxiwnining the 
chest the stethoscope r^^vealed extensive congestive riiles over the left 
lung, back and front. Tlie iiriiui was passing involuntarily, but 
some amount of incontinence was usual with her age and debility. 
I made up my mind to put the patient upon Bryonia and to watch 
its eflect carefully. Accordingly at G j). m. a close of six pellets of 
the 30th centesimal potency was administered, and a placebo 
every 3 or 4 hours. • 

There was no change for the better the next morning, and ^le right 
lung was also invaded, congestive ral(‘s being heard extensively. There 
was, however, little or no cough. 1 4lid not disturb the action of the 
Bryonia till the evening when I found the }>atient much worse : There 
was more stupor, the toothless mouth was hanging all to one side, there 
was difiiculty in swallowing, the pulsti and heart were intermitting 
badly and threatening to fail, the bn*athiug was rapid and short, the 
surface of the body bathed* in cold sweat and yet, with all this typhoid 
prostratioji, there was much restles.snoss and anxiety, the patient 
eotild hai'dly be kej)t in one position for any length of time, * * 

I explained the gravity of the cast' to the patient's friends, pointing 
out how in the diseases of old ago, the ty]>lioid state was likely to 
supervene early and even very early as in this case, and liow the 
prognosis was necessarily most unfavourablo. In fact, I let t])em 
distinctly understand that uiile.ss the patient rallied and mllied soon, 
there was no hope at all. My thoughts were ruiming at the time on 
my favourite drug and well tried friend in typhoid skiUjs, viz., Rhus 
Toxicodendron^ though I am free to (confess that an ifispiration in 
favour of Arsenicum was strong within me. However, my choice was 
made in favour of the former, and 1 accordingly administered a single 
dose of C pellets of Rhus 200 dry on the tongue, with a placebo for 
the night. It was a bold venture to trust so severe a battle for life to 
apparently so small a weapon, and felt the responsibility of being a 
disciple of Hahuemanu ijpst heavily upon me. But the night passed, 
and my patient did not pass away as every one expected her to do. 
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Wonderful to relate, she rallied about nud-nigbt, and I 

saw her at 8 a. ni. on September 3rd .she was conscious enough to 
receive the sacrainoiits of the church and to express heraelf asrfeeling 
better. The temp, had fallen to 101., the pulse was stiy intermit- 
ting but not so badly, the breathing was better correspondingly with 
an improvement in the congestion of tlic lungs, the tongue was more 
moist and less thickly furred, she had passed water and stool a number 
of times involuntarily, the latter being in small soft pieces, but there 
was tlie same anxious restlessness, the same irritable weakness, the 
same erethism so characteristic of the typhoid sate of Rhus and 
Arseniciim. The patient was fed through the night with small quanti- 
ties of essence of meat, a ])reparation very suitable in those cases 
where food requii’cs to be administered little and often and in concen- 
trated strength. A second dose of 4 pellets of Rhtis 200 was adminis- 
tered. 

Sept. 4 : Had a good niglit’s rest, hut sufTered in the morning with 
much dyspncea, ami the pulse intermitted badly agaiE> no further 
change in the lungs, restlessness still marked. Being satisfied that 
the action of R)nis would go no further I gave the patient a dose 
of 4 pellets of Armilcuin 200. The next morning rei)ort was as 
follows : Had a good night’s rest, temp. 100, pulse 120 and not 
intermitting, left lung fairly clear, light still much congested, tongue 
cleaner, desu'es food ; a second dose of Araenkum 200, 4 pellets, was 
administcml the following morning, September 0, as tho pulse was 
intermitting again and the tongue did not look so clean. 

Sept. ^7 : A good night’s rest, temp. 91). 2 but had fallen to normal 
at 3 o’clock the afternoon previous, pulse OG and regular, breathing 
very easy and i)aticnt was lying quietly on right side, had taken more 
nourishment. 

Sept. 9 ; Temp, and pulse normal, and ]>atient practically convales- 
cent. She received one dose of 3 j)ellet,s of Phosphrous 200, as rales 
were still abundant and when 1 saw her two days after the lungs had 
all but cleared and the patient expressed herself as quite well again, 
l^us was a triumph secured to IfouKcopathy by the recovery of an 
aged patient from the jaws of <leath, and the ciisc proves the absolute 
truth of Hahnemann’s teacliing that the greatest diseases are cured 
with the smallest drugs — maxima minimis euraiituv. 


Cases by Babu Tikkari Mukerjea, L.M.S, 

1, A Case of Quinism. 

I was called to attend on a female patient, aged about 35 years, at 
No, 21, Bhediu Ghose’s Lane, on tlie 10th July 1894. Shehatl been 
suffering from fever since the 18 th J une hist, and was under allopathic 
treatment. The fever was, at first, of the continued type, but after 
4 days, it became intermittent^ Tlie fever used to come on every day 
between 10 a.m. to 2 r.M. without chill or shivering, temperature used 
tb rise to 103 or 104 F. After the 12th day of her fever she had tfie 
symptoms ; Severe burning pain in tho stomach, burning 
ec^isation over the vertex and forehead, continual dull pain in the 
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headyjdnging in the ears, slight perspiration in the moruiitg, vomiting 
often, ooBtiveness. 

Present symptoms : — No fever in the morning, teinperatui'e being 
normal, skip perspiring. Pulse frequent, weak and soft Tongue clean 
and dry, great thirst. Retching and vomiting frequent, could not retain 
any food The vomits are of bitter taste, loss of apj>etite, loathing of 
food. Bowels veiy costive, severe burning pain in the stomach, wliich 
feels sore and painful on light pressure, abdomen slightly tympanitic. 
Palpitation, heartburn, pain and oppression in the chest, cough dry 
a^d spasmodic, very troublesome at night, noliliing abnormal was 
found on auscultation, burning of the vertex and forehead, dull pain 
in the head, worse on movement, giddiness and vertigo. Ringing and 
dnizzing in the ears, with slight deafness, face pale and yellowish. 
Pains over all the limbs, great debility and sleeplessness. The fever 
comes at noon with chilliness and leaves at night with perspiration. 
The highest temperature being lOF F ; all the symptoms become 
worse on^ailteyiate days. On enquiring I found that the pt^tient had, 
on an average, 20 grains of Sulphat(3 of Quinine daily for about 1 8 
da 3'8 continually. I t^^ied Nnx vomica, Arsenicum and Ipecacuanim 
for 4 days, but without the slightest relief or change. Then I kept 
her without medicine for 2 days. 

17th. I visited her in the morning and found her in the same state. 
There was not the slightest change in any of the symptoms. 1 was 
greatly perplexed and at last, in utt(*r dcsi>eration, I ordered hm* to 
take a cold shower bath, after thoroughly anointing the body with pure 
mustard oil, and to have rice and fish broth. Gave her no dfedicine, 
but for her satisfaction only a couple of drops of unmedicated alcoliol. 
This had a salutary effect, for, after the bath she felt refreshed and 
was able to eat a few mouthfuls of rice with relisli, and she slept for 
4 hours without any disturbance. 

In the evening she had a slight attack of fever, all the other symp- 
toms were also decidedly less. Her lK)wels were not moved for the 
last 4 days. Her piles to which she was subject became inflamed and 
she complained of burning pain in the anus. I ga^e herados^ot 
Sulphur 30. 

18th. Had slept well at night , vomited twice only,, other symp^pms 
were less, bowels not moved, but the burning in the piles was less. 
Cindered to have a bath again, and gave her 2 doses of Sulphur 30 ; 
next day she had a scanty stool. After llic persistent use of the cold 
bath for another 4 day.s the patient became convalescent, and has 
since been all right. 

[Remarks. • 

This is an excellent case illustrative of the injurious effects of 
excessive and injudicious drugging, and of the utility of hygienic 
observances as a means of removing diseased conditions when drugs 
fail, and especially when drugs have conspired with the original 
disease to undermine the constitution of the patient more and more. 
Physicians cannot too often bear in mind that drAfgging is mt the 
be-all and end-all of treatment — M, L, S.j 
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A C<A8e of Eryai^idoB, ^ 

An infant (male), aged 2 months, had an attack of Erysipelas on 
17th May 1894. I was called to attend on liim on the 20th instant. The 
inflammation commenced on the right cheek and btis now ^tended up 
to the right ear and down to the chin. The child was very restliass and 
crying incessantly. Fuse full and hard, breathing short and hurried, 
mouth dry and hot, head hot, hands and feet cold, eyes slightly con- 
gested. Bowels regular, abdomen tympanitic, temperature 103® F. 
Grave Belladmm 30, one globule three times during the day. 

On the next day I found* the redness and the swelling had in* 
creased end extended on to the right eyelids and right side of the 
scalp. Had very little sleep at night, other symptoms were just the 
same as on the ])revious day ; temp. 103.F. Bell, 30 was given again.* 

22n(L The child was much improved. Slept little at a time, not so 
restless ; crying less ; temperature lOO'F. The inflammation has also 
been greatly reduced, but the child has vomited 3 or 4 times. No 
medicine lyas given this day. 

23rd. The temp, rose to 102*F, but cliihl had slcj)t well at night. 
'Had no more vomiting, but the erysipelas ^has extended to the left 
side of the face and scalp, that of the right side being less. Bell. 30, 
thrice, to-day. 

Next day the temperature was 99* P., slept well at night, the red- 
ness and swelling of the face and scalp wei*e decidedly less. Bell, 30 
continued. 

In t^e evening I found the child was again veiy restless and crying. 
Abdosten swollen, tympanitic, and painful to touch. Bowels moved 
thrice during tlie day. Stools loose and bilious, with gi'eenish mucus. 
Cham. 12, one dose, greatly mitigated the sufferings, and the child 
slept well during the rest of the night. 

25th. The ch3d was doing well ; repeated Bell. 30, 2 doses. 

26th. There was no fever, other symptoms also were decidedly less. 
Gave no medicine. 

27th. The child had fever again, the temperature rose to 104* F. 
•With constant nausea and vomiting, but the erysipelatous inflammation 
had almost subsided. Ipecac. 30 was given three times during the day. 

^th. Temperature 102* F., vomiting less. Continued Ipecac. 

From next day the child was quite well. 
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a;PERAPEUTICS OF CONSTIPATION, DIARRHOEA, 
DYSENTERY, AND CHOLERA. 

107. GRATIOLA. 

OoRStipation : 

1. Hard evacuation after long urging. 

2. Hard evacxmtion, with pressing, preceded by urging and rumb- 

ling, as though D. would occur. 

3. St. hard, followed by twinging sensation in anus. 

^ 4. Scanty hard evacuation witli great exertion^ 

5. St. scanty with griping in abdomen. 

Diarrhoea : 

1. D. without griping. 

2. D. of thin faBCos, without other symptoms. 

3. D. of yellow-greenish water ^ followed by burning in anus. 

4. Bilioita sts.^ of a yellowish-green color, 

5. D. c^sisting of green Jrothy water ^ forcibly evacuated with- 

out any pain. 

6. D., with bumir^g in anus, without relief ; pain in abdomen 

only disappear after emission of flatulence. 

7. Sts. thin, fluid, bright yellow, followed by chilliness. 

8. Hypoi'cath arsis. 

0. Discharge of yellow watery fjccos, with soreness in anus. 

10. Frequent sts. wdth burning jiud pressure, and protrusion of 

largo excrescences, which— on their return within anus 
and even per se — cause darting pain ; followed b}^*passage 
of offemive, hrown^ corrosive mticiis, without fleces ; irrita- 
tion in anus continues, an<l after several efforts there pushes 
out a mass of pasty, dark-brown, very offensive faeces, 
mixed with mucus ; last exertion evacuates only white 
mucus, like white of egg, and only after this evacuation 
does irritation in anus cease, and pains in hypochondria 
and abdomen disappear. 

11. Evacuations of loader, followed by ineffectual urging, 

without pains in abdomen. 

12. Tliin watery sts., always preceded by cutting about umbilicus 

and followed by smarting in rectum. • 

13. Sts., fii*st always semi-fluid, and last solid, and passed with 

pressing after dinner. 

- 14. First st. is usually follow^ed by griping in abdomen, and 
immediately afterwards D. like sts. in succession. 

15. Thin %iasty sts., next day C ; thin pa^Uj yellow evacuation ; 

psmty st. with pain in abdomen or of offensive oHor. 

16. Urging, followed by a. pasty st. with some pressing. 

1 7. St. at flrst usual, then violent copious thin evacuation, with 

pains in abdomen, followed by tenesmtis ; soon after 
st. pains in belly again, followed by liquid st. 

18. Copious st, with transient gnping in abdomen. 

10. After every dose,* a very copious st. peiiectly normal, after 
the first his accustomed hypochojudriuc anxiety speedily 
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di/sappeared, but after the others it became worse. ^ 

20. Passage of setni-fiaid ochre-colortd fasces, with emission of 

flatulence, \/ithout other disturbances, v 

21. St. at first semi-liquid, then solid, with burning ^during the 

passage, in morning after rising. 

22. Semi-fluid st., the last part more solid, but scanty, witli piessing. 

23. Copious soft, dark st., without pain in abdomen, with flatulence. 

24. Thin dark st., with or without urging. 

25. St. hard and tardy first weeks, then softer. 

26. Small portion of st. pjftssed icnnoticed (involuntarily). ^ 

27. Heat in stomach, soon followed by coldness and pressing, with 

nausea ; after a few hours pasty sts., in quick succession, after 
which all symptoms disappeared. 

28. Violent sticking in both hy[)ochondria, with fulness and 

feeling of distension ; relieved by passage of flatulence and st. 

29. Violent stitches about umbilicus followed by usual st. 

30. Rumbling in abdomen and soft st. without colic. ^ 

31. Pains in abdomen causing paleness of face aftd natisea, dis- 

appearing after st., which was pasty I'vud copious, and accom- 
panied sometimes by very oflensive flatulence. 

32. Pressure in abdomen, then st., first soft, last hard, with pressing. 

33. Twingings and movings in whole abdouieu followed by st., at 

first hard then s6ft. 

Dysentery ; 

1 . Mucus, with tenesmus, preceded by fulness in abdomen, waking 
^^from sleep after midnight. 

Aggravation : 

1. All hours, especially afternoon and after dinner. 

2. After drinking too freely of winter not vci-v^ cold. — Belt. 

Before St : 

1. Urging. 2. Rumbling. 

3. Cutting about umbilicus. 4. Stitches about umbilicus. 

5. Pain in abdomen. G, Pressure in abdomen. 

^ ^7. Twingings and movings in abdomen. 

8. Itching in anus with desire. 

9. Fulness in abdomen waking from sleep. 

Di^ring St : 

1. Pressing. 2. Great exertion and urging. 

3. St. forcibly evacuated without pain. 

4. Burning, and protrusion of excrescences. 

5. Pain in abdomen. Griping in abdomen. 

6. Emission of flatus, oflfensive or not. 7. Tenesmus. 

8. Burning in rectum. Soreness in anus. Burning itt anus. 

After St: 

1. Twinging sensation in anus. Burning in anus. Pricklings in 

anus. Smarting in anus as from i)epper. Sore pain in anus. 

2. Relief of pain in abdomen after emission of flatus. 

3. Chilliness. 4. Relief of pains in hypochondria and abdomen 

after passing mucus like white of un egg. 

5. Ineflfectual urging. Burning in rectum. Smarting in rectum. 
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? . Tenesmus, painful contraction in rectum. 

. Disapi^earance after first st., but reappearance after others, of 
hypochondriac anxiety. " 

8. Heat in stomach, followed by coldness and pressure with 
nausea, disappears. 

9. Relief of sticking in both hypochondria with fulness and 
distension. 

10. Relief of pains in abdomen causing paleness of face and nausea. 

1 1 . Qualmivshiiess in stomach with ahepiness after dinner disappear. 

12. Stitch near left side of pit of s'jomach. 

13. Sticking about umbilicus. Griping and ’pressure in abdomen. 

14. Pressure in abdomen while walking, disappears while sitting. 

15. Discharge of blood. 

Rectum and Anus : 

1. Hsemorrhoids, which had existed ten years previous, reap- 
peared with a sticking biting sensation. 

2. Spasfpodic contraction m spliiiicter ani. 

3. Feeling of soreness deejj in rectum. 

4. Painful stitch i]i anus. 5. Throbbing pain in anus. 

6. Itching ill anus, disappears from scratching, but immediately 
returns after furtlier scratching, with burning. 

7. Itching and crawling in anus ; haemorrhoidal pimple which 
was very painful disappeared after two drojis, but returned 
after twelve drops, with violent burning sticking pain, 
only disappeared of itself after three days. 

8. Constant desire for st. 

9. Urging to st., with discharge of blood after st. 

1 0. Frequent urging to st. without passage. 

11. Expelled a large quantity of ascarides. 

12. Inflammation of rectum (animals), even when the drug had 
not been introduced into the alimentary canal (OrfilaJ. 

General Sj^ptoms : 

1. Talkative, joyous and lively, so that she jumps and dances. 

2. Anxiety and heat in whole body, with weakness ; wbioh 
disappear in oj:)en air. 

3. Fretful, irritated by every contradiction, angry outbreaks, 
misantliropic, with solicitude about his own health. • 

4, Averse to everything, no desire to talk or move. 

5. Vertigo, as if she would turn in a circle; as if head moved 
back and forth on reading, disappearing after reading ; like 
reeling immediately after rising. 

3. Violent rush of blood to head, with throbbing in forehead, 
amounting to vertigo, witli obscuration of ‘Vision, which 
movement — especially that of a carriage — increased to loss of 
consciousness, only disappearing after long sleep. 

7. Great sensitiveness of head to cold. Frequent sensation of 
coldness on vertex, which after covering with the cap, 
changed to one of heat. » 

8. Head seems heavy, with nausea and sleepiness. Violent head- 
^ ache with nausea and qualmishness 
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9. Feeling of fulness in head as if brain would be 
forward. 

10. Feeling as if brain was contracted and head would become 

smaller, with general discomfort, disappearing in open air. 

1 1. Throbbing headache, relieved, aggravated or disappeared in 

open air. 

1 2. Coryza in evening before lying down, disappearing in bed. 

1 3. Face burns like fire and externally warm and i*ed, ^ter dinner. 

Swelling of face and upper lip. 

1 4. Painfulness of all teeth especially on touch, and on taking col4 

things. Inflammation of gum of a hollow tooth. 

15. Tongue, slimy coated though with a natural taste of food and 

great appetite ; raw. 

IG. Unpleasant sticking and cutting pain in palato near left side 
of uvula, with a kind of stiffness, so that swallowing was 
difficult and painful. 

17. Great accumulation of saliva in mouth, he spirts out clear 

Water by spoonfuls. 

18. Taste, pasty after breakfast ; bitter in mouth and throat, with 

constant qualmishness which continues even after vomiting. 

19. Mucus collects in throat which can neither be swallowed nor 

raised, because it constantly remains after swallowing or 
raising ; it provokes cough. 

20. Nauseous fluid rises into throat. Bitter iipidsing. 

2l*l. Sticking in throat when swallowing and when not. Rawness 
, in throat. 

22. draping and acidity in oesophagus dimng and after dinner. 

23. Hunger, with dread of eating especially solid food. Appetite 

and hunger have entirely disappeared. 

24. Avemon to all food, with a natural taste \ A. and shuddering 

with nausea in stomach ; A. to accustomed tobacco \ to fat ; 
eats pork with appetite ; disgust and dread of all nourishment. 

25. Increased thirst. After drinking (pialmishness relieved. 

^ 26. Eructation while eating, and regurgitation of food \ empty 
after breakfast ; sweet ,* bitter, tasting like bitter almonds ; 
tasting of food ; of meat eateii ; tasting of juniper, 

27. Hiccough, with eructation tasting of the drug and heat' in head 

during dinner ; worse after dinner. 

28. Nausea, and rising of water ; and aversion ; and qualmishness \ 

and shuddering not before eating ; disappears after walking ; 
aggravated in open air ; not relieved by vomiting ; some^ 
what relieved after eructation, but soon returns. . 

29. Qualiftishness, without being able to vomit ; relieved or not by- 

eructations j with spitting of saliva, obliging him to lie down, 
better in open air than in a room ; and bitter uprisingB. 

^ 30. Obliged to Inako haste to vomit, but empty retchings result. 

31. Vomiting, of bilious matter j of yellow, bitter,, water, 

without exertion. ^ 

32. Constant movings and gripings in« stomach and abdomon^ 

with feelings as^if D. would occur, after dinner. 
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In Stomach, feeling of emptiness with loss of appetite ; 
feeling of coldness ; burning ; discomfort and feeling of 
fulness ; with nausea, contractive paih on pressing ; cramp 
j^fter late supper ; pressure in pit as from a stone rolling 
from side to side, with cramp-Uke drawing to the chest, 
increased after eating ; pressure with nausea, eructation of 
rancid taste relieves nausea ; heaviness after dinner ; twist- 
ing and burrowing after eating, distension, clothing causes 
pressure and must he opened, eructations and retching, 
bitter mucus or food is thrown up with violent exertion ; 
cutting. 

34. About umbilicus, griping, cutting tearing,increased after food ; 

cmwling as from worms. 

35. In abdomen, feeling of coldness ; distension ; rumbling and 

empty eructations ; rumbling increased after eating ; 
rumbling and nausea, eruotatian ; emission of odorless or 
. vejfy offensive ffatulenco, sometimes followed by relief, 
sometimes not 3 griping incrcjfsed after eating. 

36. Uneasiness anil rumbling with desire for st. and passage of 

flatiilcncc. 

37* Pains in abdomen as in T). after taking cold, with twisting 
and burrowing relieved by bending forward and rest. 

38. Urine, frequent ; diminishoil ; scanty and reddi.sh and becomes 

turbid on sbinding ; turlhd like muddy water on standing ; 
mucus in, with cloudy sediment on standing. Burning in 
urethra during and after micturition. 0 

39. Nymphomania, witli pruritus. 

40. Cataleptic condition, with pt'vfcct consciousness, while lying 

down, followed by deep sleep, with emission ; after waking 
bruised feeling of whole liody especially of back and left arm. 

41. Weak and powerless in wlude body. 

42. Ydwning and overpo-weriug sleepiness as if had not slept, 

43. Dreams, lively, joyous 3 of sor[)cnts 3 of death of relatives. 

* • 

Remarks ; Tlic order to which Gratiola belongs is characterized 
by acridity and bitterness. “Gratiola officinalis,** says Bindley, 
“was formerly called Gratia Dei, on account its efficacy as a inedfcine.** 
Singularly enough, after enjoying considerable reputation in the old 
school for its efficacy in mania, hyiiochondriasis, delirium tremens, 
visceral obstructions, &c., it has ffillen quite into disuse, so that it has 
been removed altogether from the pharmacopoeia, and physiciaus of 
that school have scarcely any knowledge of its existence^ 

^he symptoms given above show that it irritat^ the whole 
leiigth of the alimentary canal. Tlio rectum was found by Orfila 
inffammed in animals poisoned otherwise than by administration 
of the drug by the mouth, showing that its action is not simply 
dependent upon local irritation but upon its elective affinity. But 
notwithstanduig its pretty full pathogenesis, Gratiola has not been 
much used in our school^eilher* Jahr has simply given the recom- 
mendations of Noaek and Trinks. Accordin^g to Teste, Gratiola will 
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be found particularly useful in cases bordcHng upon such as m^ould, 
by their symptoms, unequivocally point to Chamomilla. Gratiola 
would seem to be to chronic affections what Chamomilla is to acute.** 
This is a generalisation which requires clinical coniirmatioiL 

Guided by the symptoms Gratiola may be used in Constipation, in 
Dianhcea, even in some forms of Cholei-a, and in Dysentery. In Con- 
stipation, when the stool is invariably hard, sometimes scanty, always 
evacuated with long urging, with or witliout griping in abdomen, and 
followed (or not) by a peculiar twinging sensation in anus. Sometimes 
the hai-d stool is preceded by firging and rumbling in abdomen as if/ 
diarrhoea would come on. Dr. J .-P. Tessier has used it in chronic 
dyspepsias with cephalalgia and oo7istipationj and believes it may take 
its place immediately after Nux VoM. in tliese affections. In Diarrhoea, 
when the stools are generally bilious, being all shades of yellow and 
green, or when they are dark and brown. The consistency may vary 
from pasty to watery. The stools are sometimes frothy. The smell 
may be offensive, though not necessarily so. The stools may some- 
times be pakse<l involuntarily.# 

Dr. Bell has reason to believe that Gratpdla will prove parti- 
cularly serviceable in cases of cholem morbus resulting from drinking 
excessive quantities of water of moderate coolness ; the quantity, and 
not the coldness being the cause.** The reason, however, has not 
been I’cvealed. 

Dr, ffering, in his Guidi^ig Syrnptonis, mentions the following 
groups of symptoms as having been verified by cures : “ Vomiting 
particularly severe, and often accompanied by pains in the head ; 
cramps beginning in solar plexus and spreadmg the^ice over whole 
body ; the evacuations from above and below were always green, and 
gradually changed into a colorless fluid.** He also mentions “fully 
developed, rapid, Asiatic cholera,** as having been frequently cured ! 
We have not been able to find any authority for tliese statements, 
though we do not doubt that the symptoms agreeing, cases of Cholera 
may be cured by Gratiola. 

,How far Dysentery may be benefited or cured by the drug, has yet 
to be seen. Dysentery proper has not been observed in its provings 
though ftecal stools mixed with mucus, and pui-e mucous stools, have 
been fi*equent, and these stools have been accompanied and followed 
by tenesmus, a chai*acteristic of dysenteric stools. Bloody stools 
have not been reported, but there was in some cases discharge of blood 
after stool. From the inflarnmatoiy condition of the lower intestine 
in animals, and from the irritation throughout the digestive tract in 
man, that it produce^ there can be no doubt that it is eminently cal- 
culated to d^elope dysentery if the provings could be pushed 
sufildently long. And hence we believe it would be useful in this 
disease, if used with its homoeopathic indications. 
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THE ANTirYRETIC TREATMENT OF ACUJTE DISEASE. 

* BY THOMAS F. RAVKN, M.R.C.S., L.R.C.P. 

Broadstairs. 

Invention is the motlier of iieces.sity. Were it not for the .'inalysis of 
coal-tar and its separation into innuinerable derivatives with all sorts of 
dysphoiiious names— sonic classical, some scientilic, and some popular — we 
^siioiild not be so accustomed to the phenomenon of the materfamilias, with 
clinical thermometer in one hand, and antipyrin in* the other, engaged in 
the scientific and beneficent work of ‘^reducing temperatures^’ in her nur- 
sery. Antijiyrin, antifebriu, thallin, &c., hij,ve been discovered : therefore 
they are wanted. Supply has created demand. 

Rut it is not among such well-meaning amateurs only that this mania for 
indiscriminate antipyiesis prevails. There seems to be a scliool, consisting 
chiefly of very young men, who look upon a rise of temperature as a bad 
thing per sc — as a symiitom that must, as far as possible, be put a stop to, 
at once and i^gardlcss of any useful jiurpope that it may serve in the pro- 
cess of a febrile attack— ^who, in the presence of p^-^iexia, resort to antijiy- 
retic drugs, to ice, or to cold packs or spongings as naturally as a duck 
takes to cold water. They would aj>pear to ignore the possibility that a 
high temperature may be the index of the resistance of tlio organism to an 
invading poison, or they would scarcely wish to stop such a beneficent 
agency. From such pi'actitioncrs a remark like tlio following may common- 
ly be heard : ‘^1 found the patient with a temperature of 102'^, so J gave 
him a dose of antipyrin.” With an antipyretic at hand, even didgnosis 
becoiues superfluous. • 

To exemplify the possible consetpicnces of this kind of practi^3, take the 
following case. A child is presented ^^ho has a headache, aching limbs, and 
a high temperature. Nothing sutticiently definite is seen up(m which to 
found a diagnosis, but the presence of the temperature justifies, in the 
doctor’s opinion, tlie administration of antipyrin or antifebriu, or one of 
the numerous drugs of the kind that ^^e have at our disposal. In twelve 
hours’ time a white patcli lias appeared on tlic child’s pharynx, and the c;ise 
resolves itself into one of membranous tonsillitis. Supposing that a de- 
pression t>f temperature has been eflecltMl, has it served any useful purpose i 
Is it not much more probable that it has been harmfun For, traciiigthe 
cour.se of such ciiscs, Ls it not found th.at a high initial temperature is 
generally followed by an early crisis and ra])jd recovery, whereas a much 
more serious and prolonged or, perhaps, fatal illness is likely to eiisuh when 
there is a subfebrile or even a .subnormal temperature ? It may be inferred 
that, so far from auy beneficial result having been obtained by the dose of 
antipyrin, the etieef has been merely an iinitiition — fortunately a weak 
imitation — of the unfavourable type of the disease, and possibly an inter- 
ference with the fi)rces of the system to resist the attack. Again, take 
measles. Suppose that autijiyretic drugs should be given djjiring tlie })eriod 
of pyrexia, could any doubt be entertained that the eflect might be most 
prejudicial to the patient 1 Is not measles, with a sharp temperature accom- 
panying a well-estixblished rash, much more favourable in its immediate 
and remoter results than measlqp when the fever is slight and tlic s3unptoms 
but imperfectly developed ? Cold bathing w;is once practised on a large 
scale during an epidemic of measles. It happened in Fiji. The natives, 
being attacked, flew into a state of* panic ana rushed into the sea. The 
morality was enormous. * 

If, then, it be objectionnble to treat tonsillitis and measles with anti- 

• E 
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j)yretics, the same may hold good with regard to mafty other acute diseases* 
These may ap|)cav fanciful instances to bring forward, but they are really 
not so. The young inon'who, in my personal experience, have been addicted 
to this process of reducing, or attempting to reduce, high temperatures 
wheuevei* they have been met with, can hardly have excogitated the routine 
from their own inner coiiscioiisueas. Tliey must have been trained some- 
where. I have seen one of these antipyretical enthusiasts apply an ice-bag 
to a threatened abscess ; and another 1 liave restrained, not without difli- 
culty, from tlie use of the same implement in a case of imaginary meningitis 
which turned out to be erysipelas of the scalp. 

However stix^ngly inclined we •may be to theory, I suppose that we nre^ 
at bottom, all of us, empirics — willing to adopt any line of treatment that 
has been conclusively shown to be useful, though it should be unsupported 
by, or even opposed to, theory. No one, I take it, ill question the ex- 
treme value of salicylic acid in reducing the pyrexia, relieving the symp- 
toms, and cutting short the progress of 4acute rlieiimatisnj, Wc do not 
know whether the fwilicylaies have a direct action on the matcries morhi, 
or whether the control of tcnipeniture is primarily tlieir beneficial action ; 
but we are content to employ the drug, thankful to have it at ^uir command, 
and willing to wait until its action ciiii be e\plaine<l b}' some pliilosoplicr 
ill the future. -Again, experience teaches us that jthe action of quinine in 
ague is sj^ecific — whether in virtue of its anti]>yiotic powers or of some otlier 
inherent pi'operties, we do not know. Also in enteric fever, when the 
pyrexia is dangerously acute, or when it is unduly prolonged, tlie facts are 
sufficient to tell US that iii antipyresis lies the safely of the patient. 

But when an empirical procedure is less satisfactorily supported by facts, 
theoretical considerations should be allowed their due weight. I have 
ah’eatiy mentioned tonsillitis and measles as examples of febrile diseases in 
which I, iy: one, should decline, and, as I think, reasonably decline, to 
adopt any antipyretic measures. But of all the febrile diseases in wduch an 
antipyretic routine has theoretically no place, and, practically, a vei'y un- 
certain and unproven one, pneumonia, in my t^pinion stands promiueiitly 
forward. Acute pneumonia is defined as a specific fever, iiinning a sliarp 
.and short course, chanicterised earlier or lab'r in its progress by inflamma- 
tion of more or Jess lung-tissue and by the pnvseiice of a bacterium, 
Fraciikers diplococcus, supposed by many to bo tlie fons ct origo mail. It is 
believed that the presence of this microlie is the source of the fever, and 
that the febrile action is in itself beneficial — an agency by w^hich the intrud- 
ing g‘enns are destroyed by tlie healthy cells of the body. The lung-sub- 
stance ajipears to be the field upon wdiich this battle between the invaders 
and the defenders is fought out. Pyrexia, then, is the natural result, the 
degi*ee of which, within due limits, iiibasures the resistance of the organism 
to the danger by which it is menaced. To attempt the reduction of tempera- 
ture under sucli conditions, unless exceptional symptons declare themselves^ 
Appears to be equivalent to ranging one’s self on the side of the enemy, 
instead of joining in the defence. No doubt circumstances may arise under 
which antipyretic ineiisures may be urgently ilemnnded — as in hyperpyrexia, 
when the threatened ruin of the cardiac fibre presents an imminent danger 
and in those cases when the pyrexia persists beyond the natural term of 
the disease the employment of antipyresis may be reasonably considered. 
But I submit that at present no case has been made out for the use of 
antipyretic measures in ordinary oa«c« of acute pneumonia. Some years 
ago 1 made a trial of aconite, and for a Jong time I tre.ated eveiy case of 
acute pneumonia that 1 met with in ^is way ; one drop of the tincture 
wiw given every ten minutes for an hour, and then the aame dose was 
given every hour for four-and-tweiity hours. By this means I succeeded, 
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certaiuly, in controlling temperiaturc ; but I failed to obsorye any control 
of the ditjeasc. All that I could (*iaim was that I had introduced irregulari- 
ties in Jo the temperature clnirts— an exploit that J[ have no ambition to 
repeat. 

Much apb I may deprecate the princiide of general autipyresis in acute 
pneumonia, I still more strongly demur to the practice which lias for some- 
time been advocated in Germany, and during the last three or four years in 
England, namely the application of ice-bags to the chest-wall over the site of 
the inflamed lung or jiortion of lung. It is to bo assumed tliat this practice 
has for its object the direct arrest of the inflauunatory process going on in 
the lung. Now before considering whether this design is a reasonable or a 
^scientifle one, I should like, lirst, to ask wliat proofs exists that a bag of ice, 
placed in such a position that skin, Kubcutauoous tissue, bones, muscle, and 
two surfaces of pleura intervene between it and the lung — what proof, 1 
say, is there that the condition of the lung-substance can be altered by such 
a procedure ? Is it not just as likely that, so far from the blood being 
diverted from the lung, it is driven into it by the influence of the ice on the 
surface ? And if any advantage should )>e gained from such applications of 
ice, would it be certaiu that this resulted from artificial auminia of the lung, 
and not fronl a more copious blood Bup|)ly J , 

But, assuming for the sake of argument that the substance of tlie lung 
in acute pneumonia caiiHij^ this means ]>o subjected to a cooling and deple- 
tory process, what would be the beneiicial influence over the course of the 
disease 1 Would such an etiect u]u)u the lung control the pyrexia ? The 
answer to this question would appear to be in the negative. For the pyre- 
xia of acute pneumonia, as has be<m cleaiiy demonstrated, is not primarily 
nor mainly dci>eudeiit upon the local inflammation. The conclusive argu- 
ments on this head can be briefly enumerated : 1. The j)yrcxia is as well 
marked, and often at its highest before, and often long before, tmy iullam- 
iuation of the fuiig exists. 2. Uj>oa the tiisappearanco of the iavor, which 
is often quite sudiieii, no change is to be tracetl in the physical condition 
of the lung. 3. The intensity of the tenipijrature is in no way commen- 
surate with tlie amount of lung-tissue involved in inflammatory changes ; 
on the contrary, a small area of inflamed lung is attended, as a rule, by a 
higher temperature than wlien a w hole lobe is consolidated. The reason- 
alne deduction, then, wH)uld apj)ear to be tliat, fjir from the inflammation 
of the lung in acute pneumonia being the cause of the illness, it is, in a 
manner, analogous to the rashes of the exhanthemata, the channel through 
which the virus is eliminated— or tlie scone where the invading gcrms«are 
killed by the defending cells of the oraiiism. In this salutary process there 
must be inflammation, and woo betide the victims of acute pneumonia wlm 
from old age, iuteinperance, starvation, or any othor source of debMity arc 
unable to ofler a good inflammatory resistance to the attack of tlie malady. 

1 do not believe that I am putting this too strongly, Mr. Frederick Treves, 
in his admirable Lettsoiniaii Lectures on PeritonUiSy puts the following jiro- 
|>ositioii, startling enough to any one, but doubly, trebly, startling to the 
autipyretist— “It may be assumed,” says Mr. Treves, “that within a month 
or so from the disappearance of iiiflamniation from the business of the body 
the human race would become extiiicU” The beneficial* effect, then, of 
subduing inflammation of the lung in acute pueiimonia by means of ice- 
bags, even supposing it possible, appears to bo problemalical. One thing, 
however, is not [iroblematical but certain, and that is that if ice applied in 
this way is useful, then the employment of hot jK>uUices must be injurious. 
You cauuot blow hot and cold in this matter. But for my part I am not 
prepared to admit that the empIoy*icut of hot applications for the ndit'f id 
pain in these cases has afty bad efieet. and so far, upon the evidmee, T ;au 
not iucliued to relinquish their use. Yet one^sbould be always ready to 
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accept the logic of facts before the iogic of theory, and if a conseuj^us of 
opiulou among the leaders of the profession should be arrived at, favour- 
able to tlie ice-bag treattnent of jicute puciimonia, I should be ready, with 
due precautions, to adopt it. Hitherto I observe that the preponderance of 
opinion is that tlie effect that ice-bags so employed may produce must bo 
attributed to the general lowering of temperature rather thfin to any im- 
])ression exercised on the lung itself : and as the general antipyretic treat- 
ment of acute pneumonia finds but few supportei*s, there appears to be 
no inducement to adopt this ice-method on any grounds. Of course there 
ai-e excellent stiitistics to support it. All new methods of treatment, how- 
ever quickly they are exploded, present most encouraging figures. Ill this^ 
matter, however, 1 observe that the statistics iu*e vitiated oy the avowal' 
that this line of treatment is not adajited for weakly constitutions. Give 
any man a series of cases of acute pneumonia occurring in otherwise healthy 
and strong subjects, and lie will show most favourable figures from treat- 
ment with pepjierm in t- water. 

I am distinctly aware that this article is “nothing if not critical” ; that 
much has been said against antipyretic treatment, and that little or nothing 
lias been brought forward in its favour. I would not, however, pose as a 
hai-d and fast opponent of aiiipyretic medicines and methods. ’^For my part, 
1 }>rcfer to follow the teaching of those who are guided in the use of anti- 
pyretics by observatfon of the natural course oi" febrile diseases ; who 
maintain that it is right to make remedies wait until diagnosis is formed ; 
and who, after all, may not be completely satisfied that, even when the 
pyrexia of an acute disease is controlled, the disease is necessarily controlled 
also. They would, pcrlia[>s, be inclined to promote antipyvesis in so long- 
continued a pyrexia as that of enteric fever, es])eeially if the chart showed 
an unitsually high reading, and if the uoriu.al decline of the tcmjieraturc 
were long; delayed ; but they might hesitate to emjdoy antipyretics in 
diseases of much shorter course unless there should exist some uiicouimoii 
degree or persistence of fever. Such i)ractiii«>ners may be called opportu- 
nists, and, if any opprobrium attiiches to the terra, I, for one, am content 
to bear it. 

Could I Jiavc hoped to introduce anything in tlie least novel or original, 
1 might have adduced many instances of the effects of antijiyretic drugs and 
antipyretic measures. What I have endeavoured to convoy is not so much 
objection to antipyresis as to imUscriniinate ant i pyrosis ; that process of 
reducing high temperatures, often prior to diagnosis, regardless of their 
impoii and their possible utility ; of treating a single symptom instead 
of regarding its source, a jiractice which ajipears to savour rather of the 
unspeakable methods of the homoeopath than of the science of the 
physician. — Tkc Practiliomr^ July 189*. 
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th:^ various tubercular viruses and their place in 

HOMCEOPATHIC THERAPEUTICS (BACILLINUM, KOCH’S 
LYMPH AND AVIAN TURERC^ULOSIS). 

DY FRANCOIS CARTIER, M.D., PARIS, FRANCE. 

Honorary Member of tiio Hotnceopaihic Medical Society of tho County of Philadelphia. 

Since the progress of bacteriology we find after the discovery of the 
inicrolwj itself, poisonous products conung from the excretions of the bacilli, 
and which constitute the really dangerous agent in the disease. This fact 
is pretty clearly xiroved by^ tetanus, whcie conclusive experiments show that 
tho spasms of tetanus are due to the ])ois'ius secreted by the microbe and 
not by tho microbe »itself. Now, the study of tuberculosis, since the dis- 
covery of Koch’s bacillus, has brought us to know different poisonous pro- 
ducts taken from tuberculous centres and which are of an extreme virulence. 

Allopathy has taken hold of it with a great noise ; bacteriologists have 
isolated them and have trie<l to use them in therapeutics to combat the 
same diseases produced by the poisons. This is what constitutes isopathy 
an entirely new science, ami uhieh I ccitaiidy do not wish to confound 
with homa?^pathy, although certain homoeopaths, have at present a 
tendency to ])ractico i.sopatliy. 

One Avord to distingi^sh three kindred systems : vaccination, isopathy 
and lioina*opathy. Tlie vaccine is the inoculation of the modified virus 
before tlie disease has broken out. V.ieeination is used in cases of variohi ; 
a ))erson is vaccinated with vaccine. aii<l I'abia to preserve him from variola 
and rabia. Isopathy inoculates the modified virm duriny the illness. The 
tubereuline of Koch is injected into tuberculous patients, canceriue into 
cancerous jiationts, etc. 

True lioimroj)athy administers virus or poison not in tho identical diseases 
but in similar states of these diseases, and as the tuberculosis posA3.sses very 
strong poisons, it is epute natural that lionneopathy tried .to •study them 
against tho similar stales of ditferent diseases caused by the poisons of 
tuberculosis. 

To iny knoAvloilgc, three tubercular viruses administered in high dilutions 
have been tried by liomceopatlis. The first, the oldest and the simplest is 
the unmodified product c)f human tuberculosis, either taken from the 
expectoration or taken from human tuberculous lungs. This is what Her- 
ing. Swan, Ozitnam, in France, and, recently, Compton Burnett, in England, 
have prepared at different times and which is called tuberculinum or 
bacillinum. The authors have almo.st all tried it only for tubei^iKosis 
proper. 

The second product, which has caused a great seusiition in the allopathic 
world, is Koch’s remedy. • 

The third product, very much considered at the present time above all 
in France, is called the avian tuberculosis or tuberculosis of fowls. At the 
present time it is, I think, all we possess in the way of tuberculous virus. 

Bacillinum has boon and is still cmi)loyed by a great many practitioners 
of our school in tuberculosis proper, and, jdthough Dr. Burnett claims to 
use this remedy hotumopathically, I call his procetlure purely and simply 
isopathy. Some have gone further ; for I know a ])hysician in Paris who 
insists on having tlie expectorations of the consunijitive patient himself* 
triturated to administer it to him as a medicament at a high dilution. I 
will not speak of tho value of this tsopathic method of which the certain 
advantages are yet to be shown, and the dangers of which in strong doses 
are no longer to be discussed. ^ 

What Dr. Burnett says in his book, Caro for Consumption^ about scro- 
fula and bacillinum luerils the jiioalcst attention, for a\o find ourselves in 
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presence of a dmilar state, probably derived from tuberculosis, buf. not 
identical with tuberculosis. The action of bacilliimm on the defective 
dentition of backwaid cliildfen. on the scrofulous glands, on racli^t^is, in 
certain cases of syphilis similar in form to tuberculosis, in the ringworms, 
etc., brings us back to the eternal application of sitfuCia 8i7nilibm*curantur. 

But that which has been little spoken of, I think, is the action of bacil- 
linum in certain broiiclio-pneumonial or pulmonary congestions, which 
resembles by auscultation and the symptdlns j)ulnionary’'' congestion caused 
by the tuberculous bacillus, but which are not tuberculous. 

On this subject allow me to inform you of the following case : When I 
was chief physician of St. Jactyies* Hospital, in Paris, in September, ^ 
October and November, ,1893, I received, Sei^tcmber 9, 1893, an old man of ' 
80, who, by the wear ciiused by his great age, sufFered for three montlis of 
an oppression wdiich })rogresaively became worse. First, it w'as a simple 
sensation of stoppage at the level of the hollow of the stomach ; very soon 
it became a dysputea, without any rattling in the throat and without 
expectoration, which obliged him sometimes to pass the entire night up- 
right in bed. About one month before his entry in the hospital his bron- 
chifie became obstructed, the oppression augmented, and the malady really 
took the aspe,ct of a suffocating catarrli. September 9th, tlwr ‘bid man Wiis 
suffering with severe dyspnoea, his extremities icy coM, cold sweat covered 
his forehead, his legs were swollen, respiratioli labeled, and heavy gurgling 
rattling encumbered his trachea. These rattlings could not get loose, not- 
withstanding all the efforts of the coughing. Auscultation levealed clear 
signs of bronchitis at all points ; from both sides of the chest loud rattling, 
heavy gurgling rattles, mixed \Vith fine cai)illary rattles, showing that 
mucus had invaded the entire bronchia and touched the pulmomiry pareii- 
chyma** Senega, autimonium tartaricum, veratum brought no relief. 

SeptemJ)er 16th. — A rather abiuidaut expectoration of blood occurred ; 
on auscultadou, a lai’ge focus of blowing at the base of the left lung was 
found ; a vascunu* rupture was probably formed by the effort of respiration, 
and a pulmonary apoplexy had resulted. 

September 21st.— The situation was worse ; the attacks of dyspnooa were 
terrible ; the patient begged for death to terminate his sulferings. 

September 22d.— Seeing that the old man was absolutely lost, and his 
state resembling a tuberculous patient ilying of sulfocation by broncho- 
pneumonia, I tried bacilliuum as a matter of curiosity. I ordered six 
globules of bacillinum, 3Utli centesimal, to be taken during the day. That 
eveui^g the old man said to the sister of mercy in the hall, “It seems to 
me that those globules do me good," and, sure enough, his night^s rest was 
a little calmer. 

September 23d. — Patient a little better ; face less violet, the extremities, 
warmer. 

September 24th.— Five globules of bacillinum. The rattles in the tliroat 
less frequent and loosen easier, the expectoration less rusty ; the seat of 
pulmonary apoplexy is still panting, but the i)atieiit feels bettor. 

September 26th. — Four globules of bacillinum. The nights are decidedly 
better : the expectoration diminishes, the fuio rattling of bronchitis dis- 
appearing; the 'sibilant and loud rattlings still remain. Hie blowing 
at the base of the left lung is less extended. 

September 30th.— Four globules of baciHinum. Tlic old man of 80 smiled 
at seeing us around his bed. He talked without fear and without being 
obliged to stop in the middle of lus speech to breathe. He asked for food, 
as lie was huugiy. 

During the month of October bacilliurtin was given five times only, when 
bis night^s rest wjis poor and the oppression had it tendemy to return. It 
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was (ll)aeTved iliat every time lit^took tlie medicine Lis sleep was belter, 
the oppression less, Uie qiiantity of exjtectoratioii sni«*iller and suiallei*. At 
the eni of October there was hardly any expectoration at all. 

In IJfoveniber he received one single <loae of bacilliunin. 

December (>th.— On physical exainination, there was ho trace of a scat 
of piilmouavy a])OY>lexy ; the respiration was free, with the exception of a 
few sibilant rattles*^ 

Here, therefore, is a definite obserwilion of the value of bcacillinnm as a 
honieoopathic remedy. I regret not hc.ing able U» make known any other 
cases of this kind ; 1 <lo not know of any. Certainly one clinical observa- 
► tion is not enough to make ns ceilain of ifie action of a medicine ; time will 
allow us, I hope, to judge tlic with ceiUainty. However, I am 

inclined to believe that in virtue of the law of similitudes, which to us is 
a cei*tain fact, we can find in the tubonulous poisons a remedj’’ for diseases 
rescmibling tuberculosis by their sMiiploms, and that ceilain capillary 
bronchitis and brontlio-pnoumonias — 1 repiiat, not tuberculosis — that is 
said infantile bronclio-jineumonia.*-, lliose said (t friporc, those cruised by 
diphtheria, measles, etc., could be lini)])ily modified by the ]iomceoi>athic, 
and not isomthic action of baciilinuiu. 

* # * * * # * 

Koch's remedy, like Vacilliimm, has f ftcii been used isopathic^alh^ against 
tuberculosis itself. With strong doso‘^. the eflects have been dangerous ; 
death has soniotimes ensued, and Icsicms of Koeh's lymph liave been 

discovered at auto])sies and under the luicroscope. Some of the lesions are 
very far from the true type of tubeiculu.si.s, and rnanife^st themselves, above 
all, in the circulatory system. 

The experiments on animals and clinical facts have demonstr,ated that 
Koch’s lymph, in subcutaneous injectitms, Imd an elective action on the 
heart and kidney. The symptom.^ of endocarditis and albiimin^’fa, wither 
without hamiaturia, have been iu>t#<l during life. The mflamiuatiou of 
endocardium and tlie lesioirs of acute ]»aienchymat«)us nejdiriti.s have been 
observed after death, lu expcTinionts on (jliiinea. pigs the large ichite kidney^ 
and sometimes the small granular kidney have been found. Incontestably, 
Koch^s l^anph has produced ou con^sumpiive men and on the healthy animal 
endocarditis ninl nei>hriti.s. We are also jiistifiod in giving Koch’s lymph 
in the treatment of ne])hritis, according to the law of similars. The clinical 
experiments need to be rcpeate<l to ilcmonstrato the curative action of the 
remedy ; but for the present wo have a certain number of cases w^j^ere 
Koch’s lymph ja-oduced the disiip])eaiaiice of albiuniii in urine. 

Dr, P. Jous.set, of Paris, give.s in /’J/7. Medical (August, (1802), several 
clinical cases, which I reproduced in the 2\otth Avicrican Journal of^Uomm- 
opathy (February, 1693). 

Cask I. — AaUe Paravchy'tnatous Ncp/iritis : General dropsy ; rare ; san- 
guinolent, very albuminous urine (4 grammes per litre). A])ium virus 6 
and cantharis 6 diminish gaiieml ilropsy and bloody urine disappars, but 
albfumln, after diminution, is stationary at ^ gramme. The Koch’s lymph 
in tie sixth attenuation is prescribed. After eight days of the use of this 
remedy, albumin diSki^peared entirely ; but the patient, st few days after, 
ate and drank wiue, and albumin reai)i>eared. 

Cass II . — Chronic Interstitial Nephritis : case of long duration ; urcemic 
vomitings and, convulsions ; general arterio-sclerosis. Glomin^ fiichsina^ 
nVJO vomica, jiodimi were taken before the Koch’s remedy, and stopped 
vomitings and convulsions. Uriue=l^ litres per day ; albumin«=0;4O 
grammsi and nrca=» only (5 gramnms })er litre. Koch’s lymyh (> is given 
with the milk diet. A f%w days after, urine increases (3 litres per day) 
aUmmin diminklies (0.25 gramme). Later, Kochs lymphs is pre^ 
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scrihed, witli r:i iiiixod diet' milk, y(»<nloo>- ;ind liaiii- and allcnmiu 

disai>})ears entirely. Two months after, no tract' of alhuniin with tlit' usu- 
al tests, but a vor\ seiishive <Hie reveals some faint tiaces of albumen, and 
]>ale and cojiious urine indicates still the exist mict* of sclerosis of the kid- 
ney ; in fact, there is a creat amelioration, but we must wait till* result of 
the case to pronounce the wonl “cured.” 

('!aSE III.— A Avonian, with a cardiac h'sion ami a persistent idbuininuria, 
look Koch’s lymph (I, and durin^^ the use of the remedy, all^uminuiia 
(1 i sa ] )pear e< 1 e n t ir ely . 

Cask IV. — A younij; lad^, after fo*ip[>al broncho-pneumonia, luul a 
]K'rsistcnt alluiminuria. Koch’s mj>h (J euie<l the allnuninuria in a few* 
days. 

Case V. — Ct>unt of V . Arteiio-sclenKis and vascular cardiojiathy ; 

albumin from thiiir) ^namim* to 1 gramme per litr**. d'la* Koch’s nnnedy t> 
.su]»pre.ssed thi* albumin in four da\s, A little later the patient took soiiu* 
meat, and albumin icappeared to the amount <'f gramim' [lor litiv, and 
tinally disa])}H‘art'd a few da\s after. 

We can lemcmber that at the time of the ro-eat discovery of Koeli’.N Iyni]>h 
there was a very warm dis< im^K'n (»n the subject of the iihaitilv of iIk* 
tuberculosis iiacillus in the dilh ri'iit species of aimnab. Koch (daimed that 
there waas only om* knul of bacillus whirb coidd be/m»(:idaitMl in all animals 
subject to tubeieulosis. (Jii tlu* c«'ntrai'\, the l'’rencb s« bo(d, fiom Iht* \ei'y 
beginning of the discussion, maintained that tubci'-ulo-is w.is not identical 
in all animals. In IMll. at the second Congie^s for 'riibeivnlosis. at Paris, 
Strains and (lainalem dcclaied that the tnbeivulosis in tin* gallinaceie w’as 
different from liuniaii tubmcnlosis. lnotulate<l n|>on raidntsandgninea- 
]>igs, tjio bacillus of Iiuiiian tuberculosis priKlnci-d the wellknown le.sioiis 
of the lungs, kidmw s, (‘tc., w Inh* th.it found in birds caused tin* death of 
the aiiiimti without these elianges. 

Vignal iiiids thai pheasiints inoculated with pine ciilfiiiv's of the baeilliir^ 
tuberculo.sis Kocliii, whose \ irideiiee has lu'cn jnoNc.n by inoculation upon 
guinea-pigs, did not b< come tuberciihuis .ificr I’epeati'd inocul.itinns. Prom 
this he CHiiclmles that the bacillus of lomx ami \ucaid. from the Pasteur 
Iihstitute found in birds, is nut a niodjlhsl form of Jv«)eh's bacillus, but 
another species. 

Cailiot, Cdbert, and Pogcr (vmlciid, as the t»f their cxpiuimcnts 

that the tw<j bacilli aie not idciitjcal, bid aie of lie* same oiigiii. 

hiince tliese dilh rent K'scaichc-^, pub!i-h( d at the Congress f<»r 1’nbercu- 
losis, ht I’aiis, in KX)1, by tiie fhi’iich M.*ho(i|, the woik has mnltipli(*d iu 
different countiics, ami li is m^w incnide-iable ih.d the a\ian tubeiculosi.s 
is not identical with human tnbeicnhtsis. 

The fnfcction of the tnben nh>,ds <'f bn Is ai ts on tin* dili’eront mamm.'dia 
.'IS follows: Accuialing to tlu* ]>a( illu-^ of a\ laii tuberculosis i.s not 

in a favorable conditi(m for development in guinea-pigs ; \ct they are very 
sensible to human tubeicnh’.as. Ikibbits (•tier ies.s resislnn<*e to avian 
infection than guinea-pigs, but Dareinlua-g, Dr.iiicher, and Ledoux-Lobard 
have ascertained ilial rabbits li\e .sever.il mnnibs after avian inoculation, 
and showed diss 4 »nnnated tubejcules in the m eaii'.. We know thai a rabbit 
iuociilatcii wdtli human lubeienlo.sis 'lies in a b w days of g(*neral tubercu- 
lo»is. Straus ami G.amal'u.'i b. I ve not. b»nml \isibh‘ tubercles after two 
weeks’ inoculation of a\i.in tiibercid i^is. Lab'i* on they found a few 
disseuiiii.‘d.e<l tnheiclcs, and, l.istly, of tin* rabbits would survive. 

Frendenreicli ha.-- seen i.'dtbds beiani' • 'inn ; then di^; without showing 
any tuberculous IcMon. lb> im.i nhdi .''Man (nl ( leuloiisis, cultivated in 
cheese, and he tiiink.s tlie i.ddnis died rimplv fro^i tin* poisons contained 
in the cheese. Matlnia (lainiMhala siic-.^al form fd tubcrcidosK is deve- 
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lope^. Metchinkoff has observcvd microscopic tubercles ; aiid according to 
Kostenitsh and Wolkow, tlie avian tuberculosis defers from human tuber- 
culosiw in rabbits by the foliowing signs : witli avian tuberculosis the 
initial reaction manifests itself in a more intense manner, but the tubercles 
are formefl later ; lastly, there is a very marked dilference in the type of 
caseous degeneration. Doga are absolutely refractory to avian tuberculosis ; 
they simply become thin and tlieii get well again. 

For a long time it w.'is thought that dogs were incapable of contracting 
bunnin tuberculosis ; it is a slight mistake. They seem to be nearly refrac- 
tory to S|)Outaiieous human tuberculosis, but they are not at all refractory 
to ex]>erimentiil human tuberculosis. Dht, a thing worth noting, a small 
number of ex[»erimenta not yet terminated allow us to hope that the inocu- 
lation of virulent avian tuberculosis luay preserve dogs against experiineut- 
:il human tuberculosis. 

As for monkeys, [lericourt and Ilichet have j>roved by conclusive experi- 
ments that they were, like dogs, refnictory to avian tu beiciilosis. Would 
it be the wimo for man i 


Two monkeys receive subcutaneous injections of virulent avian tubercu- 
losis ; a third absorljs an ijitraveiious injection. These three monkeys are 
all in gotid^jftaith, whereas one veiy feeble dose of human* tuberculosis 
rapidly kills' monkeys. , 

But the most interesting [loiiit is, tbat these monkeys, inoculated with 
avian tiil)eroulosis, rapidly mortal for labbits, even at much smaller doses, 
seem in this way to have aeejuired, not immunity, but a greater resistance 
to the action of human tuberculosis. Xu etfect, two monkeys, previously 
inoculated with avian tuberculosis, wore inoculated with human tuberculosis 
at the sanio time aiiolber monkey, a fresh subject, was inoculated* The 
last monkey died (.►f decided tubercnlo'iis at tlie end of thirty -five days. 
Tiie two other monkeys, inoculated wnh M\ia.ri tuberculosis, die^ Kt the end 
of hfty-aix ana lifty-soveii da}s ; but tiny were crammed H^r^th tubercles ; 
there was therefore a huv\ival of more than twenty days. 

What must we think of all these e\j>erimeiits in regard to man? There 
is reason to ccmclude that mail, being a mammalia, he ought also to be 
refractory to avian tuborculo.sis. Would avian tuberculosis, inoculated in 
tuberculous men, be equally capable luiug a survival in them ? Xtichet 
and llericourt are trying to vaccinati^ man with avian tuberculosis to 
jnx'serve him against his own tubercub'sis, but nothing up to the ])reseut 
h;us been oilicially published. It is evnli iit that lliore is in the avian virus 
analogical properties, but not ideiitie.il ones, with humau virus, and th.\t w'e 
find oin*selves in face of an absolutely lioimeopathic moans in seeking to 
treat tuberculous men by avian tubcicniosis. 

Dr. P. Jousset, since bust December, luis fried at Saint Jacques* Xiosjiital 
avian tuberculo.sis in tuberculou.s men. lie has procured an e.xtract of a nan 


tuberculosis, jmt in the digester f'/zz/.s-Nvy? and in consequence 

depiiy he a^ t> th 



’ iti|ectious at oftei^' - 

do not seem to tone' ' 

benefited, while othenip' 
up to the present. , '' ' : 

iplle of homieopathic medicaments drawn from 
been too little experimented on to be able to ^ 

are simjly experiftients, and at the present tipo it - 
Id make ftiem known. 
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Bacillinum merits studying in affection^ of the respitatory organ? not 
tuberculous, Koch's lymph in nephritis, avian tuberculosis in human 
tuberculosis. / 

I have spoken here of the first attempt. You will pardon me, gentlemen, 
if I have chosen such an incomplete subject ; but I have preferred to tell 
you about new things, interesting and at the order of the day . — The 
llahnmianyiian Monthly^ July, 1894. 
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COMMENTARIES ON THE ORGANON 
OF HAHNEMANN. 

Translated from tlio French of Dii. Llon Simon, P^re, by the Editor. 

(Confin'fied from p. 337, No. 9, Vol. xiii.) •• 

The Vital Fohce in the state of Disease (conHiCued) , 

The Etiological doctrine of Haliiiemarm is comprised and 
expressed in §§11 and 10 of the Orgamm. It is necessary to 
weigh his words. The injurious influence/^ says he, upon 
the healthy organism, of agents^ which disturb the harmonious 
play of life, cannot affect it otherwise than in a purely dynami- 
cal manner.^’ (§16) This is his first principle. When ’a 
person falls ill, this immaterial force, active by itself (self-acting, 
automatic) and present everywhere in the body, from the very 
first, alone feels the dynamic influence of the morbific agent 
inimical to life/\§ 11) This is the second principle of the 
Halit^emkmnian etiology. This very much resembles the first, 
and differs from it only in one point, that is, not only does the 
caus0 act dynamio^ly, its influence is primarily felt by the 
vital lbrce« ^^It alone/^ says he further, after having been put 
out M tune by this feeling, furnishes the organism with fjhe 
disagreeable sections which it experiences, and inclines it td%i 0 
abnoitijsal wluchlwe call disease.” (§11) In this pbfase 

is the whole pathological geneses according tor 
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the Ilahneinnnnian doctrine. The' morbific cause impresses the 
vital force. II. is iri this sentence and in this idea that there is a 
reminescence of the doctrine of Cullen. This impression iintunes 
life. What is the result? It is disag*reeal)le sensations and 
abnormal actions. Thus perception of the morbific cause by the 
vital force, resulting* in modification of sensibility and conse- 
cutively functional troubles, and these bringing on in their train 
organic alterations ; such is the hierarchic order of the develop- 
fnent of disease. 

This is not all. In pursnin^f the dynamic action of the morbi- 
fic cause upon the or!:5“anism, Hahnemann lays down in principle 
that there exists an exact and j)crfcct correla I ion between the 
cause and its effects. “ Of all the invisible morbid cluiu^^“cs which 
take place in the interior of the body and whieli oho hopes to 
cure, there is not one which does not iniike itself known to the 
attentive observer by signs and syinptorns.^^ Signs and symp- 
toms then are the rigorous expression of the disease. They con- 
stitute, in the words of the master, ‘Hlie whole ol' the disease, the 
disease itself." It is not that he confounds the disease with the 
signs and symptoms wliicli express it. But as lie has previous- 
ly recognised the impossibility of penetrating the morbid essenti- 
ality, bearing upon this point, evidently the whole of the disease, 
the disease itself, has no real and practical existence other than 
in the collection of signs and symptoms which characterise it. 
To remove these, is to cause the morbid disturbance to cease, to 
re-establish health. 

A principle so simple in its enunciation, of such incontestible 
trutli and of such grand practical utility, has brought to Hahne- 
mann the most bitter criticism. It has been said on the one hand 
that by the ensemble of signs and symptoms be meant to speak 
only of the alterations of sensibility and of functional troubles, 
and that he does not take any account of the organic changes. 
On the other hand it was believed that he rejected the means of 
exjdoration so much extolled in these latter times, means of such 
incontestible value, which he did not make use of oat of ignoranoe. 

t will be impossible, however, to find in any of Ihe writings 
aiinemann a single line, a|inglo word, wU^h justifies this 
Later on we will ptove in whatfrespects these criiailems, 
Hfkioh have been directed against him, are false* V : 
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Physiological dynamism ajnd pathological dynamism being 
established, it remains to see how Hahnemann understood medici- 
nal dynamism. 

Our vital force, says Hahnemann, being a dynamic force, 
the injurious influence, upon the healthy organism, of agents 
inimical to life which disturb the harmony of life, cannot affect 
it in any other than a purel>^ dynamic manner. The physician 
•cannot remedy the morbid distuiban^es in any other way than 
by causing lo act upon it substances endowed with alterative 
forces equally dynamic or potential, of which the impression is 
perceived by it (vital force) with tlie aid of the nervous sensibility 
which pervades the organism. Thus medicines cannot re-establish 
and docs not actually re-establlsli llie health and harmony of life- 
except hy adti ng dynamicidl}^ upon 

The dynamic actiouof inedicainonts is one of the fundamental 
principles of hoiiueopatliy. It is from this point that Gross said 
that of all the discoveries of this doctrine, what he calls the law 
of potentiality is the imj)rescriplilde property of Hahnemann. 
This last, in fact, declares in the most explicit manner that3*the 
develoi^mcnt and exaltation of the dynamic virtues of medica- 
ments, as the result of tlie processes of trituration arrtJ^uccussIon 
employed in their preparation, deserves to be counted among ‘the 
greatest discoveries of our age. 

What then is meant by the potency of medicines, the dynamic- 
action of tiierapeutic agents? One and the same fact : it is that 
independonlly of the physical and chemical properties which 
medicaments possess in common witli other substances, there *aiv3 
still other properties, toxic when medicaments are administered 
to healthy men, curative when they are administered to diseased, 
men, — properties which reveal theinscdves with the greater energy 
and ppwer as by trituration and succussion the}’' arc put into more 
free expansion. 

Hahnemann has such an idea of the power of lhe%e properties 
that he says : The medicinal substances are not dead substances in 
the vulgar sense attached to this word ; on the contrary their 
true essence is dynamic. It is a pure force which homceopathic 
trituratioii can exalt to infinit}^. 

Aud elsewhere still, ih comparing the morbific causes with the 
action of medicines^ he adds : "Every ti;ue medicine acts at all 
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time, under all circumstances, upon all living and animated hsfiieB, 
and it excites in ;^he6e last symptoms which are peculiar to it 
(even susceptible of striking the senses when the dose is sufficient- 
ly strong), so that evidently every living human organism ought 
to be, at all time and in an absolute manner, attacked and in 
some sort infected with the medicinal disease which, as is known, 
is not the case witi) natural diseases." 

Hence, therapeutic agentS possess pathological and curative pro-* 
perties, which belong to them as their characteristics ; these 
properties are distinct from other qualities of matter ; they depend 
upon a force which trituration developes to infinity ; their action 
upon the organism healthy or diseased is absolute, and this action 
is developed after the manner of action of morbific causes, be- 
cause it produces a sort of infection of the orgdnism by the 
medicinal disease. 

There is no necessity to insist upon this primary fact : Every 
body recognises, in fact, in medicines, properties which constitute 
them medicines ; and no one confounds these virtues with the 
general properties of matter. But there is not the same general 
agreenrent as regards the cause from which proceeds their curative 
virtues. It 'seems, at the very first view, there was some boldness, 
some audacity, in referring them to a pim force, in seeing in them 
a dynamic essence. Nevertheless, if one would weigh the value of 
the expressions employed by Hahnemann in one of the preceding 
citations, it will be easy to penetrate his meaning. The ex- 
]pressions pure force, dynamic or virtual forces, dynamic essence, 
express under different forms but one fact, namely, that the action 
of medicinal substances is of a particular kind, and that most 
frequently latent in bodies which have not undergone the mode of 
homoeopathic preparation, it acquires all its potency after this 
preparation. Such was, at the foundation, the idea of Hahne- 
mann. 

Indeed, if force may be defined in mathematics as any cause of 
movement, it is necessary that we should leave aside these abstract 
terms, and investigate bow force behaves itself in the different 
forms of existence of bodies. This any cause of movement to 
which mathematicians have given the name of force acts at a 
distance in physics and has for result either movements of tfms^ 
Mhn of bodies, or molecular movements to which have been given 
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the ii^mes of atomic or constitutive forces of bodies. , The force 
which presides over all chemical phenomena^ has for its character 
to develops itself, no more at a distance but by immediate con- 
tact; and,' for its result the phenomena of composition and decom- 
position. It is otherwise with the vital force. It cannot be 
said of it that it acts at a distance, or by immediate contact : 
This will be to give of it an incomplete idea. It penetrates 
•and animates the whole organism, ai/d developes in it the pheno- 
mena of sensihillly ^ of mobilify, and of oryanisation, which Hahne- 
mann has so well expressed by saying that 'deprived of the 
vital force, the human body can neither feel, nor act, nor pre- 
serve itself.^^ Thus, this any cause of movement called force, 
which developes itself at a distance by the path of attraction, 
whether mdfecular or molar in ph 3 ^sics, by immediate -contact in 
chemistry and by the’ path of affinity from which result the com- 
positions and decompositions which this science studies, developes 
itself by the ot penetration, of animation in living beings, 
and produces in them the phenomena which I come to recall. 

How do medicaments act? Under whatever form thejt are 
administered, from olfaction to the most massive doses, the 
therapeutic forces which tliey contain develope tMInselves by 
the path of impression, that is to say by immediate contact, 
and have for their result the modifications, variable according to 
the substance employed, in the sensibility, in the motility, and in 
the organisation of the subject to whom they are administered. 
It is not then by virtue of their physical or chemical forces that 
medicaments are medicaments ; because these characters catidot 
modify the sensibility, the motility and the. organisation of 
living beings in such a way that a healthy man would fell ill, 
or a sick man would recover from illness; but by virtue of 
special forces or properties so different from the other forces 
or properties, that their pathogenetic and curative action will be 
the more powerful by the mode of preparation, the n^ore complete- 
ly the physical and chemical properties of the substances employ- 
^ will be destroyed by it. Indeed if in the medicaments employ- 
ed these forces predominate they will at once make their effects 
felt, and there will be compCsitions and decompositions, which 
will not permit the therapeutic agents to unfold its action with 
energy and in the desired direction for tlfi purpose of re-establish- 
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ing health. These facts are already an argument in favor of 
Ihe employment of infinitesimal doses. 

What Hahnemann meant to say when he employed the cfxpres- 
sions winch we have related, as those pure force ^ dyniimic force ^ 
potential force y w^as to indicate that the cause of therapeutic 
effects cannot, nor ought to be confounded, with the cause or 
causes of the physical or chemical phenomena which these same 
substances can produce. This idea was so deeply rooted in his; 
mind that by the mode of preparation he advised, he proposed 
only to annihilate as much as possible the purely material proper- 
ties of medicinal substances and that with the double object 
of avoiding the perturbative effects and of bringing into more 
free irradiation the therapeutic properties, the only ones which are 
directly curative. * ^ 

This was the object he proposed to attain, and which he suc- 
cessfully attained by counselling to subject to prolonged tritura- 
tion all homcEopatliic medicaments. The friction of one active 
Bubstance mixed with inert substances has for its direct effect to 
enfeeble and even to destroy in this substance, if the operation 
is pushed sufficiently far, the physical and chemical properties 
of the subs'bvlice. Experience j)roves that in proportion as these 
properties are enfeebled, the therapeutic properties are augmented 
and developed. It is remarkable that this pure force, dynamic 
or potential, as Hahnemann calls it, acts in the inverse propor- 
tion to the other material properties. In proportion as these 
decrease, the other increases; and the curative effects are so 
much the more powerful as the physical and chemical effects 
more and more tend to zero. There is then in therapeutic agents 
something special, something pecidiar, which make them behave 
in regard to the organism healthy or diseased after a fashion 
which removes this behaviour from the ordinary laws which 
regulate bodies. It is in this sense, but in this sense only, 
that Hahnemann refused to see in medicaments dead exihdmcee 
in tie vulgar acceptation of the ierUy and that he declaimed them, 
to be endowed with a pure force, dynamic or potential. 

Medicaments enjoy, according to Hahnemann, another pri- 
vil^e. Contrary to the morbific causes which can produce tteir 
^ects in individuals only so far a# they ar^ disposed to feel them, 
jMjdioBlMDtB, suitably ndmin»^ develope their action upojn 
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ifill, isdependently of the conditions of agfc, of sex, of temperament ; 
in a word they act at all times, under all circ^imstances, and upon 
all men.* 

* This idea has been developed hy Hahnemann in §§ 30-33 of the Organon, 
which we quote entire from Dudgeon*s Tnmslation ; 

§ 30. The human body appears to admit of being much more powerfully 
affected in its health by Inedicincs (partly because we have the regulation of the 
^^dose in our own power) than by natural morjiid stimuli — for natural disease are 
cured and overcome by suitable medicines. 

§ 31. The inimical forces, partly psychical, partly physical, to which our 
terrestrial existence is exposed, which arc termed morbific noxious agents, do 
not possess the power of morbidly deranging the health of man unconditionally ; 
but we are made ill by them only when our organism is sufficiently disposed and 
susceptible to the attack of the morbific cause that may be present, and to be 
altered in its health, deranged and made to undergo abnormal sensations and 
functions — hci.fce they do not produce disease in every one nor at ajl times. 

§32. But it is quite otherwise with tlu* artificial morbific agents which we 
term medicines. Every real medicine, namely, acts at all times, under aU 
circumstances, on every living human being, and produces in him its peculiar 
symptoms (di.stinctly perceptible, if the dose l>e large enougli), so that evidently 
every living human organism is liable to ho affected, and, as it w ere, inoculated 
with the medical disease at all times, and absolutely {unconditionally)^ which, 
as before said, is by no means the case, with the natural diseases. • 

§ 33. In accordance with this fact, it is undeniably shown by all oxperienoe 
that the living human organism is much more disposed and hnsogpi^er liability 
to bo acted on, and to have its health deranged by medicinal powers, than by 
morbific noxious agents and infectious miasms, or, in other words, that th$ 
morbific noxious agents possess a power of morbidly deranging man's health that 
is subordinate and conditional ; whilst medicinal agents have an absolute uncondi^ 
tional power, greatly superior to the former. 

Medicines or the so-called artificial nmrbific causes are as much natural 
agents as the so-called natural morbific enuses. The former are artificial only 
in the sense that they arc applied deliberately by the wdll of man to prtxAico 
disease ; they d:> not in the ordinary course of nature happen to enter the 
human organism to create abnormal disturbances in it. The natural vporbific 
causes are as a general rule wide spread agents, such as heat, cold, moisture, 
germs of infectious and endemic and epidemic diseases, to wdiicli we are exposed 
in the ordinary course of our terrestrial existence, and which either affect our 
body directly as a whole, or entering it through the skin and the various mucous 
membranes affect it partially at first, and then wholly in time. ' The effects of 
these natural morbific causes are no less absolute than are tbose of the artifi- 
cial morbific causes. The action of the former upon the human system are 
governed b^ the same determinate laws as is that of the latter. Individual 
Imedisposition and susceptibility play the same part in conspiring with or resist- 
ing the morbific influence of the former as well as of the latter. The subordt- 
aate conditional charaoter of the former, and the absolute unconditional charac- 
ter eff the latter are only apparent. 

In drawing this contrast between medicaments and the natural morbific 
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This absolute action^ recognised ifi medicinal substances the 
most explicit manper> has excited numerous contradictions^ 
because it has not been understood. I will not, just now, e|i* 
large upon this principle, which will be usefully developed in 
the Commentary on infinitesimal doses j I limit myself to say 
that by the absolute action of which he speaks, Hahnemann has 
understood two things : 1. that each medicament always and in 

all manifests the dynamic action which is peculiar to it ; 2. that* 
this dynamic action developes itself in all healthy men in what- 
ever condition they may be found, and in all diseased men, provi- 
ded that it was appropriate to their condition. But he has not 
said, and did not mean to say, that this action, considered in its 
intensity, will be the same in all, and that, therefore, it would 
be developed in all, when employed in the same ‘doses, nor in 
the same attenuations. Thus the absolute effect is the specific 
action of each substance; and this action displays itself with 
greater intensity and rapidity, in doses more or less strong, or 
more or less repeated, according to the individuals and the 
condition of health or disease in which they are found. 

III. The Vital Force in the Work op Cure. 

The dynamic action of medicinal substances thus established, 

eaoses, Hahnemann was guided more by his eagerness to support his hypotheti- 
dhl explanation of the law of similars than by his usual acuteness and penetra- 
tion. But even in this matter his acuteness and penetration did not abandon 
him altogether. The parenthetical sentence in § 30, partly because we have 
the regulation of the dose in our own power,” explanatory of the fact of bur 
organisms being much more powerfully affected by medicines, shows that he was 
amre of the non^essentiality of the distiction he was laboring to establish. Indeed 
it is accidental variation in the dose of the natural morbific causes in different 
individuals, which is one of the chief reasons of their not equally affecting them 
all. 

Another error into which Hahnemann fell in contrasting medicinal with 
natural morbific agents was the assumption of the short duration of the action 
of the former compared to that of the latter. The periodical recurrence for 
years of certain pathological conditions produced by the first doses of certain 
drugs, and the eianescent character of the morbid conditions produced by certain 
natural morbific causes, show the correctness of our assertion. 

Homceopathy has not only established therapeutics on the basis of a natural 
law, but it has, in our opinion, shed a flood on the Etiology of disease. Frov- 
Ingi show that the causes of disease are much more numerous than the few 
natural agents which were supposed to j^e the causes of all diseases. Ouided 
by ilieir light our investigation of etiology is likely to be more intelligent and 
mere fruitful. 
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it remains to see how this action brings about the cui*e. If the 
question is to determine the mode of action, Hahnemann has 
fixqd it by proclaiming the laio of similars. But the law of 
similars expresses only the relation between the characters of the 
disease and the therapeutic properties of the medicament. It is 
not sufficient to indicate the mode of cure. It is, therefore, 
still necessi.ry to precionise the action produced. One finds 
kere the eternal dualism between the organ^or organs and the 
vital force. According as one stops at one or other of the terms, 
one changes immediately doctrine and practice. For Hahnemann, 
and after what has preceded, the choice cannot be doubtful, and* 
whoever would follow the ways of homoeopathy ought to be 
arrested at this precept of the master: dynamic affection 

of the organism is extinguished in a permanent manner by 
another stronger one, when the latter, without being of the same 
kind, resembles the former very closely in its manifestations 
[Organon j 

What we have then to investigate and to ])roduce in the work 
of cure, are the dynamic mod ficaf ions in ihe stale of the huhan 
organism. The second precept of Hahnemann folio wg^*trietly 
from his doctrine of vital dynamism. It leads to rigorous 
practical results, which experience jiifttifies. 

For those who make the organ a source and life a result, if ever^ 
they would ap])ly horaocojiathic therapeutics, they would borrow 
from organic modifications the characteristic of medicaments 
subordinating to these last the dynamic modifications. Tbex 
thus carry to the second j)lano the characters which appertain 
to the first, and vice rersd. They thus reverse' the data of the 
problem, and unsuccess attends their efforts. This is the rock 
upon which all organicians, who would limit the study and 
jiractice of homtEopathy, wreck themselves. 

For those, on the contrary, who sees in life an active cause like 
all other causes, and in organs a. result, they establislf their diag- 
noses upon a consideration of the dynamic modifications w^hich 
diseases present, and determines according to them their therapeu- 
tic indications. 

Tlie distinction between the p(^nts of view of organicism and 
of dynamism is so sharpmnder practical relations, that there does 
not exist any possibility of reconciliation. Necessarily one of 
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the two terms is subordinated to tl?c other ; and as a consequence 
the organic modificalioiis will be, for the vitalists, subordinated 
to the dynamic modifications and engendered by them. The 
indications will be necessarily borrowed from the dynamic 
characters before all, and secondarily from the organic symptoms ; 
because we must not lose sight, in the Hahnemannian method, of 
any character not excluded. As much for the selection of the 
medicament as for the diagnosis of diseases, it is the totality of 
the symptoms that the homoeopathic physician ouglit to utilise. 
Without neglecting any, there is, nevertheless, a sort of hierarchy 
• (gradation) among them; and this hierarchy of symptoms is estab- 
lished after the law of their development; it is this which gives the 
degree of their importance. 

Here is one of the greatest difficulties of liomWpathy, one 
of the chief obstacles that stand in tlie why of its penetrating 
into the ranks of allopathy. When one comes to the study of 
Lomceopathy after having been long fashioned in allopathic habi- 
tudes, it is difficult to emancipate oneself from the principles 
wb\ch govern old medicine, to see, for instance, in what are 
called' pleurisy and pneumonia anything but an inflammation 
of the lung and of the pleura, and in typhoid fevers anything 
but a follicular eruption of the intestine. It is more difficult 
still not to pay regard to the organic alterations which have 
served to discover these states as the point of departure of all 
other symptoms, of all existing functional troubles. More diffi- 
fqlt still will it become to proceed to seek the indications to ful- 
fil elsewhere than in the organic alterations. When one approaches 
the^. study of the homoeopathic materia medica from this point 
of view, one is necessarily condemned to miss the exact similitude 
between the medicament and the disease, the very first condition 
of success. Because pure experimentation, always giving the 
dynamic modifications produced by each substance in great 
detail and *tvitli a precision which leaves nothing to desire, rarely 
give with the same precision the organic modifications which are 
their consequences. Then they attempt to make use of olinical 
facts often confounded in repertories with the facts of pure 
experimentation ; and those faef^, often ill defined and more often 
ill appreciated, far from simplifying, add to the difficulties in 
the choice of the medicament. 
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To/esume ; man is a living.bcing. As such, nothing, that may 
be related to the state of health or of disease, can ever happen 
in him, which has not life for its origin and for its point of depar- 
ture. Human dynamism becomes then the supreme law of all 
physiological actions which happen in man. When man falls 
ill, it is human life which is put out of its normal rhythm. When 
man returns to health, it is still life which returns to its normal 
•conditions. The influence under which this return to health 
is brought about is, in its turn, neither a physical action, nor 
a cheinicfil operation, but a dynamic action produced by the 
pathogenetic force which resides in the therapuetic agents, a force 
distinct from other forces, and which constitutes the virtue of 
each medicament. Here w^e have tlie Hahnemanniau dynamism. 

'* ( To he voniinueih) 


CROTALUS AS A REMEDY. 

[Coniinned from ]). 299, No. 8, Vol. xiii.) 

Among human ailments fever holds a most important posilrion. 
Indeed, it is impossible to exaggerate its importance either as a 
disease by itself, or as an accompaiument, often fornfOf^ serious 
complication, of other diseases. 

When it forms a disease by itself, the symptoms of the typical 
form are chill, heat, and sweat, occurring in the order in which 
they have been mentioned. Of these the most constant symptom 
is heat, that is, elevation of temperature above the normal which 
ill man, is 98.4 Fahrenheit. In a great many cases chill 5r 
sweat or both may be absent. Very rarely heat may be entirely 
absent, the fever being marked by chill alone or sweat Slone. 
These cases, however, require to be minutely examined with 
reference to variations of temj)erature, and though there may not 
be at any time elevation of temperature above the normal, yet 
if the range of variations is greater than physiological, for the 
particular case, these variations should be looked upon as corres- 
ponding to fall and rise of the chilly and the hot stage. Fluctuation 
of the body- temperature, therefore, beyond physiological limits, 
constitutes the essential symptom of fever or the febrile condition. 
The discovery of a heat-centre for regulating the temperature 
of the body lends strong support to the vi^w we ha»^e taken. 
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The fouy stages of chill, heat, sweat, and apyrexia n^ay be 
variously modified, not only as regards their degree and intensity, 
but even as regards the order of their succession ; and according- 
ly we are presented with numerous varieties of fever from this 
circumstance alone. But there are other circumstances which 
multiply varieties of fever. Indeed, there is scarcely a case of the 
disease which does not differ from others in some particular or 
other, which, in fact, has not an individuality of its own. 

In correspondence with the importance of the febrile condition 
must be the importance of the drugs which are capable ^f produc- 
ing this condition in healthy man. The importance of these 
is enhanced by the fact that each produces a febrile condition 
with symptoms peculiar to itself, corres])Oiuling with* some form 
or other presented by tbe natural disease. * • 

Of the drugs which produce the febrile oondltion, the serpent 
poisons, especially those under coii'^ideration, form a most impor- 
tant class, but for which it would have been impossible to treat 
some of the most virulent forms of the disease. 

The following observations which Dr. Hn\wvard has made 
with reference to Crotalus as regards the class of fevers for 
which it*iWcmedial are, as he himself has remarked, equally 
applicable to Lacbesis and Cobra : ^^Higli sthenic fever, or 
primary inflammatory fever, is not wxdl represented in the 
symptoms of Crotalus ; but low asthenic fever and secondary 
inflammatory fevers are, and very distinctly, especially those .aris- 
ing from septic or zymotic influences. Low asthenic septic 
feVdr is indeed the characteristic constitutional condition in 
Crotalus poisoning, just as gangrene and heemorrhage are the 
topical effects. This will be seen to bo so by reference to the 
'modes of death,^ the ^causes of death,^ the ^ constitutional effects,^ 
and ^also some pictures of Crotalus poisoning.^ By reference to 
these it may be seen that in the pathogenetic effects of Crotalus 
are very conyplete representations of not only the onset but of the 
course and termination of. most low fevers, whether septic or 
zymotic ; and that although the fever of Crotalus bears a remark- 
able resemblance to that of the zymotic diseases — variola, scarla- 
tina, typhus — it is more exactly analogous to that of septic 
poisoning and secondary infection, such puerperal and hectic, 
and the fever attending^ dissection wounds, secondary absorption 
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from^the throat and diphtheria, and from the skin in the matura- 
tion stage of variola ; iind that attending local infective diseases, 
sucli as malignant pustule, carbuncle, phagjedena, &c., and tiiat 
resulting * from the stings of venomous insects, such a^? wasps, 
bees, spiders, &c/^ Dr. Hayward very justly concludes with the 
remark; ^^In all these cases, the serpent-venoms, and especially 
Crotalus, arc pre-eminently boirui‘opatbic and rapidly euritive/^ 
► Tlic fever picture of Crotalus mny4)c drawn from the following 
symptoms which were noted alter hite or during provings : 

Skin cold, pulse 100, answers incoherent, and nausea. 
Peeling of great depression, with cold skin and weak pulse. 
Arm (piile cold; skin generally unnaturally cold; no ])ulse. 
Hand cold and nnmh; sensation of coldness in hand. Skin of 
extremities^cold. Cold rigors running over her; doadlv sick ; 
pulse 120, small, qni#k and thread-like. Com[)lained of feeling 
cold, and vomited. Surface cold and bathed in perspiration 
(passed off under whisky and ammonia). Patient was covered with 
cold perspiration, and shivering like one in the cold stage of an 
intermittent ; the countenance was anxious, the breathing huijied, 
pulse frecpient and feeble ; and an involuntniy evacuation urine 
eveiy few nunutes (relieved by hot brandy). F^l^^^old and 
covered himself. 

Heat and itching of palms with flushing of heat throughout the 
body, worse next morning, accompanied by much palpitation and 
trembling of heart, and a feeling as if heart tumbled about. 
Febrile heat, not dependent on increase of pulse. Great heat 
over whole surface ot bodj^, quick pulse ; salivation, saliva dark 
color, viscid, and thrown out with difficulty. Skin hot and dry ; 
eyes red and fiery ; pulse very weak, ranging from 115 to* 130 ; 
respiration difficult and hurried, partially delirious. Dry consum- 
ing fever tortures him ; with dry tongue and incessant thirst. 
Feverish and spitting blood. A^iolent fever, hy turns delirious. 
Annually'at the same time pains, swelling and fever, with blue 
and yellow spots on body. Extreme dryness and some feeling 
of heat of palms. Skin of bitten hand so extremely dry, that he 
had to apply poultices for several days. 

Perspiration cold, with shivering as in the cold stage of inter- 
mittent fever. Perspy*ation pfofuse, with redness of whole body. 

Dr. Nicholas B. L. Manzini, in giving an account of the 
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inoculations with Crotalus venom practised by Dr. \^. L. 
Humboldt in the military and naval hospitals of Havanah, in 
1854, as a prophylactic of Yellow Fever, has remarked* that 
^^nothin" was of higher interest than the fevers from \vhich the 
inoculated suffered. They resembled Yellow Fever in its initiary 
stage. Nothing was wanting — expression of tlie countenance, 
pain in loins, headache, the symptoms of ihe gums, and those 
fevers which made their »appearanco in such an alarming 
manner did not last longer, in five out of seven cases, than from 
twelve to forty-eight hours.^*' 

The following symptoms give the fever picture of Lachesis : 
Chilly, indolent, and prostrated ; obliged to lie down flat on 
ground near fire-place, which made him feel better. Violent 
general chill, with tearing and distension of abdomen. Once in 
the evening, violent chill, with chattering* of teeth, and feeling 
as in trismus. General sensation of coldness, with coldness and 
longing for fire. She was obliged to lie down whole day on 
account of fever ; coldness, without thirst, heat, or sweat ; raatu- 
ratioiii of old pustules on the elbow, in the evening. Single 
paroxysms of shivering. Shivering daring heat. Chilliness in 
back, bd^iw'jng in small of back. One-sided (chiefly left) 
coldness of liead. Sensation of coldness in left side of head and 
left ear, though they are warm, relieved by external ’warmth. Im- 
mediately, a feeling of coldness in stomach, as if an intermittent 
fever, which he formerly had, would suddenly return. Coldness 
of pit of stomach, alternating with heat. Cold calves and knees 
at^tirnes only, on left side ; cold feeling of right ankle. Cold feet 
followed by heat and pain of toes; or with roaring in ears; or 
with unconsciousness whicli disappear when they become warm. 
Coldness of the feet, with oppression of the chest. Icy coldness 
of the feet. Crawling in left calf, with cold feet and icy cold 
ankle. Creeping from left shoulder to head. Creeping from 
anus up l)aek ^to head, during fever. 

Disagreeable warmth over the whole bt dy without perspira- 
tion, in the evening. Sensation of heat at night, with restless 
sleep. Heat as from orgasm of blood, with sensitiveness of 
throat. Febrile heat, fulness of head, drawing in some teeth 
and in bones of face ; eyes glistening, indicating exhaustion ; 
with pain in knees as if sprained ; next day, febrile heat with 
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the ^same symptoms, and in addition, irritability extremely 
restless, and uncomfortable symptoms as in influenza ; the day 
following, some catarrh with fever. Fever ; at first much thirst, 
then, aftdi* some shivering, lingering heat without Ihirst, during 
which he desires to be covered; and so several attacks in the 
morning and during day, especially evening ; at times transient 
perspiration."* (Tliis was relieved by China). A kind of fever 
► commencing at 3 a. m.; drawing from the toes upward and 
urging to stool, with frequent soft stools' during the whole 
time ; then drawing in right side and in anus, extending up to 
chest and above region of kidneys, with sensation of warmth, 
together "with pressure m chest and sighing (and a j)ressure 
about heart lasting few days), followed by chilliness and stretching 
with some •thirst ; shaking chill in the open, air, afterwards a 
creeping from anus io head, with dulness, dizziness, roaring in 
ears, dazzling before eyes, weakness of arms, crawling about and 
twitching in flesh, even in the limbs, together with yellow color 
of face, frequently recurring, always after taking vint^gar. Con- 
stant fever with dry skin, dry mouth, and eonsrant thirst. ^Vio- 
lent fever every evening, with loss of appetite and h(iadache ; 
internal chill with external heat ; in the evening*,^i^t lebrile 
heat, which lasted all night. Every evening feverish, hot palms 
and hot nape, during which the rubbing^ of other people is ex- 
tremely beneficial. A feverish condition, always after taking 
vinegar and salt things. Orgasm of blood, restlessness, anxiety, 
pressure upon chest ; violent, quarrelsome, morose for several 
days ; be involuntarily speaks louder and more distinctly 4han 
usual ; thinks clearly and expresses himself well, but has no 
memory ; does not hear or understand what others say 1» him. 
Disagreeable news causes the most violent orgasm of blood, still 
he is at last master of it. Palms, soles, abdomen very hot whole 
evening, with sleepiness without being able to sleep, fanciful 
imaginings, sensitiveness of the throat, inability ^o endure bed- 
covers or shirt. Very hot bands and feet, with violent tearing 
in latter, especially in evening ; she does not know where she 
shall put her feet in order to find a cool place. Burning of palms 
and soles. 

Sweats easily and profuseV- Perspiration at night, with 
catarrh and, cough. Perspiration, with vomiting of bile, in 
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nightly paroxysms. Profuse' sweat at times at night also 
frequent emissions. Profuse perspiration with increased, full, 
hard pulse, after moderate exertion, in evening. Transient 
perspiration between paroxysms of fever. PerspiiMtio*!! on back 
stains shirt sulphur-yellow. Perspiration in axilla strong-smell- 
ing, also smelling like garlic. Immoderate sweat of feet ; the 
toes are quite wet, in the morning in bed. 

The following symptoms^ furnish the materials for the fever 
picture of Cobra: Very chilly from G to S p. m , could not stay 
away from the fire, felt better after that. Chills and partial heats 
at 8 p. m.; considerable fever with partial chills at 11 p. m. Feels 
very cold and uncomfortable. Feels starved, cold, and miserable; 
glad to huddle into bed; offended with the least draft of air. 
Chilly creeping over left foot and log. Feet and legfe V.old, hands 
hot. Great coldness of the extremities, pattieularly the hands. 
Feet very cold whole day, unusually so. Feet, which are usually 
very warm, became very cold and easily chilled ; frequent inclina- 
tion to move the legs, to stamp, &c., to keep up circulation. Very 
cold, feet on going to bed, though he had been sitting in a warm 
room. I/?y coldness of the left arm and back of hand, cannot 
keep it the coldness affects all the left side, despite all the 

care to keep it protected ; it is rather peculiar, for though the 
skin feels icy cold to the touch, there is no numbness or stiffness 
in the joints affected ; towards night the coldness shifted to the 
right side, retained the same character, was so bad at night as to 
hinder sleep. 

*Hot skin and pain in a small encysted tumor over upper part 
of left acromion process. Burning heat in face, especially on 
left side, with slight flushing. Great heat of palm of hands, and 
body generally warm. Hands hot, and much perspiration on 
palms. Feels uncomfortable and feverish, lips dry, mouth 
tender and hot. Very feverish and prostrate; appears to fre- 
quently lose all power of using limbs ; unable often to mjike the 
least effort from sheer sense of exhaustion. Towards evenins:, 
complains of feeling generally very unwell, as thougli about to 
have a fever. Heat and uneasy aching about the heart, towards 
evening. 

A careful review of the foregoing symptoms shows that while 
^re are some points of resemblance between thepi, there are 
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pointSfOf difference which marjc off each poison as distinct from 
the others. Hence they cannot be used indifl5?rently in all cases 
of fever characterized by a low typhoid state. To be remedial 
they must Ce used strictly homoeopathically, that is only in cases 
which present symptoms which correspond with their distinctive 
symptoms. 

Dr. Hayward is enthusiastic in extolling the remedial virtues 

Crotalus in fevers of a lucmorrahagih and putrescent character. 
The action of the remedy in the two cases of Saarlatma Maligna 
(h»morrliagic)j which occurred in his own family^ was so marked 
and prompt as to induce him to take the interest in it he has 
done^ and which h s resulted in the production of a most exhaus- 
tive monograph tliat lias been published. The cases are so 
remarkable ifiat ive transfer them to our pages for the benefit of 
our readers: » 

Case 1.— II , ret. 0, was apparently quite well ou the 5th of 

October, 1^70, but in the evening she complained of sore throat, with 
headache and dizziness. Ou examination the fauces and tonsils, especially 
the left one, were found dark red and swollen — cedematous. BeL was 
ordered every two hours. 

During the night the patient was very restless and feverish, retched 
a good deal, getting up some dirty-lookiug hlimy mucus. At^'ei^t o^ciock 
next morning she was found toln) extremely weak and very tremulous ; her 
pulse was 1(K) ; the skin was dry and burning hot, aud there was some 
brownish miliary rash ou the chest ; the tongue was furred, the mouth 
dry ; great thirst, but drinking only little at a time, apparently because 
swallowing was jiainfiil ; the fauces and tonsils wx*re mottled with rather 
bright redness, and considerably swollen, as if with serous effusion into 
their structures, aud there was a dark, dirty, sloughy appearance on fhe 
left one. Bel. and ll/ius were now ordered every hour alternately, aud a 
wet compress aj)plied outside over the tonsils. • 

In consultation, at 11 a. m.. Dr. Drysdalc diagnosed scarlatina maligna, 
and suggested Aco. instead of RhuSy to be alternated with BeL ; these were 
given alternately every hour until evening. During the day she steadily 
grew worse ; the pulse increased in fre(iuency and feebleness. There were 
extreme prostration and torpor, so that slie lay apparently unconscious, 
except when roused by the retching of the brown, slimy mucus. The 
tonsils enlarged rapidly, making considerable fulness at the angles of the 
jaw, and causing the head to be thrown up and backwards. Swallowing 
was very painful and difficult. In the evening of Oct. 6th, that is, twenty- 
four hours after the beginning of the^ illness, as she was rapidly growing 
worse, Rhus, and 3ferc. Bii^od. were substituted for the Aco. and Bel.y and 
alternated every hour. During the night she continued to grow worse in 
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every way ; was extremely restless an^i uneasy, moaning constantly and 
attempting to turn about, but was apparently too prostrate to do so, and 
dirty mucus trickled from her mouth. 

In the morning of Oct. 7th, all the symptoms were worse ; the throat 
was nearly closed, and she breathed with difficulty, with an occasional 
interruption as though from the swollen condition of the fauces ; the 
fauces and tonsils appeared softened, jelly-like, and as if gangrenous, and 
the head was thrown upwards and backwards as far aa possible. There 
was retching when anything was given by the mouth, even a tea-spoonful 
of cold water would provoke it, and the matter brought up consisted 
of mucus reddened witli the blood apparently oozing from the mucous 
membrane or resulting from the gangrenous state of the fauces, with some 
blood in streaks as if forced out by the retching. After retching she 
always fell back on the pillow moaning, in a very weak and low voice, as 
though dying ; she also sank down in the bed in a state of stupid lethargy 
like a dyiiig typhus patient. The breathing was sighing, jerky, and inter- 
mittent, and there M'as loose, tickling, almost incessant cough, as though 
from trickling of the mucus into the larynx ; the pulse could scarcely be 
felt ; the rash was only faintly visible, and was brown and rough. Appre- 
ciating now the hsemorrhagic character of the attack, Crotalm was (in the 
morning of Oct. 7th) given internally, in the 4th attenuation, a drop in a tea- 
spoonful of water dropped slowly into the mouth every half hour. Cantlu 
(mother tinct.) was also poured on the compress which was applied over tho 
tonsils,* iji^rder to raise the cuticle, with the object of applying CrotcUua 
to the denuaed cutis. In the afternoon she appeared to be dying. Tlie 
Canth. having raised the cuticle jround the throat, this was removed, and 
the wet ^jorapvess was sprinkled over with CrotaluSy 3rd trituration ; this 
was renewed after an hour, and then every three hours. 

There was no retching after the fiist appliciition of the Crotalm to the 
denuded cutis ; not even when beef juice was aflministered, but the respira- 
tion and the pulse remained much the same. In the evening as I sat by 
£er bedside (for she was my daughter), expecting every moment to be her 
last, I noticed she gradually became less distressed ; and during the night 
she dozed at intervals. Towards morning she really slept, and the 
breathing gradually became less hurried and irregular ; and on being 
roused for a dose of medicine she opened her eyes, and seeing me she 
exclaimed : *‘Oh ! Pa,” as though surprised at my presence. 

By 8 a. m., Oct 8th, the pulse had fallen to 120, and could be distinctly 
felt ; the respiration was becoming easy ; the head was less thrown up ; 
and the struggle appeared to be turning in her favour. The rash was 
now freely out on the body and legs, it was, however, of a purple <?oloun 
At bis visit about ! 1.30 a. m.,Dr. Drysdale was surprised at the alteration, 
and he gave a favourable prognosis. The same medicine was continued, 
now every two hours, and a simple water compress was kept to the throat, 
IDuring the day the rash gradually brightened in colour, and all the 
^stressing symptoms receded rapidly, so that by evening ^le was able to 
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drink ^rith but little difficulty or pain ; the respiration was almost normal 
and the pulse was 100, and had gained some force a^d fulness. She slept 
during ^e night and the next day, that is, Oct. 9th, her appetite began to 
return, and the looked wonderfully better ; the change was really marvel- 
lous. From this date her recovery went ou rapidly and steadily, the cuticle 
exfoliated rapidly, so that by the aid of viuegar baths and lard inunctions 
the skin was about natural on Oct. 14th. 

Case II. — J. D. H-- — , eet. 13, brother of the above, began to complain 
^n the 5th day after his sister, that is, Oct. 10th. His attack began in the 
morning, and was marked by much the same symptoms as in his sister’s 
case. He had Rhua every hour and a wet compress outside over the tonsils. 
There was at once great weakness, much trembling, and staggering to 
falling before evening, and there were headache and nausea. The fauces 
and tonsils w^ere dark red, and during the day they became tumid, and 
swallowing became painful and difficult. Pulse 130, small and soft. He had 
a restless, fevel'isli night, with increase of all the symptoms,' especially 
those of the throat ; the prostration was extreme, and on blowing the nose 
it bled freely. The next morning, Oct. lltli, there was some brown 
miliary rash on the chest, and all the other symptoms were worse. Crotalus 
was now exhibited internally every Iioiir, and Canth. (mother) was poured on 
the wet compress round the throat. There was much hsomorrhage from the 
nose during the day, and reddish mucus hawked up from the fauces. • In 
the evening he appeared much the same. The cuticle raised by tht Canth, 
was removed, and Crotalus 3rd trit. sprinkled on the coi^rd^as in the 
former case, and Crotalm 4th was continued internally. The epistaxis 
returned twice during the night. Next morning it wras evident he was to 
recover. He made a like rapid progress with his sister, and was soon in 
fair health again. In this case, as in the former, Crotalus arrested the 
blood-poisoning almost immediately, and turned the scales in favour of the 
patient in a few hours. 


(To he continued.J 
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REVIEW. 

Homceopaihy : All about it ; or, the Principle of Cure. By John 
H. Clarke, M.D., Physician to the London Homoeopathic 
Hospital, Lecturer on Materia Medica to the L. H. H. Medical 
School, Fellow of the British Homoeopathic Society ; Extra- 
ordinary Member of the Royal Medical Society of Edinburgh ; 
Author of. the “Prescriber,^^ Dictionary of Domestico 
Medicine/^ &c., &c., Editor of the Homoeopathic World. 

It is now nearly a century that the law which expresses the 
relationship between diseases and their true remedial agents has 
been discovered, raising t herapeutics from a state of chaos into 
that of a positive science capable of progressive and indefinite deve- 
lopment. This development is only possible if the professors of the 
healing art would work under the guidance of the law. Wonderful, 
though sad to relate, that though the law is capable of the most 
complete demonstration, the medical profession as a body have 
never deigned to examine the proofs which establish the law, but 
bare rejected it on purely theoretical and k priori considerations. 
Had tlie profession contented itself with an attitude of simple 
neutrality towards the discoverer of the law and his followers, 
there would not have been much cause for regret. But interest 
being concerned simple neutrality was out of the question. And 
accordingly we find that from the time of the first announcement 
of the law the members of the profession, vaunted as the noblest 
and the most sacred, concerned only with ‘Hhe relief of inan^s 
bstate,^^ has showed an attitude of hostility and displayed an 
amount of bigotry and perversity, unparalleled in any other 
human affair, religion only excepted. 

It is needless to say how much the development of therapeutics 
has been hampered by this attitude of the profession, for much 
of the energy which should have been employed in raising the 
superstructure has been diverted in defending the workmen in 
peacefully going on with their work. It is, therefore, a matter of 
not only theoretical importance, but of the deepest concern for 
suffering humanity, that homoeopathy should not have yet passed 
the stage of controversy, and that not its practitioners alone but 
that even its lay adherents shodld still be subjected to the most 
uuwamutable persecution* 
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Under such circumstances books like the one under ‘review are 
a necessity from time to time. • 

The author is an elegant and accomplished writer who has, by 
his already published numerous works, and by an ably edited 
journal, has done and is doing excellent service in the cause of 
homoeopathy. The present work had its origin, we gather from 
the preface, in the request of friends and patients ^^for some handy 
work on homoeopathy which shall give them the means of answer- 
ing their friends (medical and other) when the latter affect to put 
down homoeopathy and its adherents with a few contemptuous 
expressions.^^ Although innumerable works have been published 
with a similar object, since the birth of homoeopathy, we believe 
Dr. Clarke has sueceeded in producing one which gives in 
handy foriA a sufficiently complete and compact survey of the 
question for everydaj^ use.^’ 

The book consists of eleven chapters, in each of which some 
point touching homoeopathy is clearly and (occasion requiring) 
forcibly expressed. The chapter on the infinitesimal dose is 
particularly interesting and instructive, inasmuch as the latest 
revelations in other departments of science have been taken into 
requisition to throw light on the apparent parario/'of the law 
of similars, the much laughed at and apparent absurdity of the 
action of infinitesimals, and the greate, 3 t stumbling block of 
homoeopathy — the solubility of the insolubles. The book must 
have been published before the remarkable address delivered by 
Prof. Schafer on Physiology at the last meeting of the British 
Association at Oxford, otherwise we are sure he would liSvc 
adduced the most recent discovery of Physiology regarding the 
central or attraction particle of the living cell, as illustrating in 
the most evident and indisputable manner, the importance and 
the influence and the power of the despised infinitesimal. “It 
is almost as minute an object,” says Prof. Schafer, “ as it is 
possible to conceive. In a cell which is magniiied a thousand 
diameters the central particle appears merely the size of a pin- 
point. Yet this almost infinitely small object exerts an extra- 
ordinary influence over the whole, however large (and the cell 
may be thousand times its size) ; for it initiates and directs those 
processes which result in the multiplication of the cell, and, 
indirectly, therefore, it is concerned in diiecting the general 
growth of the individual, and ultimately the propagation of the 
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apecies.^^ Have we not here, in the last utterances of the scien- 
tific physiologist, the most unxceptionable testimony to the 
profound foresight which as it were compelled Hahnemann to 
eling to vital dynamism ? 

The concluding chapter gives, in a few clearly-stated aphorisms, 
an excellent idea of the Law and the Dose of Homoeopathy. 
This little work is a lucid and admirable exposition of Homoeo- 
pathy, which will interest, *we are confident, not friends arid 
foes of homoeopathy alone, but also that large section of the 
community who have never found an opportunity of learning 
anything about the New System, either for or against.^^ The 
price is very moderate, being only a shilling, and this should 
place it in the hands of every one who has concern for health 
and, therefore, ought to be interested in the greatest medical 
reform of the century. * 

The Bee Line Repertory ^ By Stacy Jones, M.D. Philadelphia; 

Boericke & Tafel. 1 894. 

In homoeopathic practice repertories have become, as we have 
often said in these pages, an indispensable necessity. An ideal 
repertory,* as,, Jabr calculated, would be so voluminous as to 
seriously detract from its practical utility. The British Cypher 
Repertory, when completed, would prove a marvel of condensa- 
tion of volume with the presentation of the minutest detail of 
symptom. But for the ordinary busy humble practitioner, even 
such a repertory will not be tlie thing he will hourly want. 
'What he wants is not so much an elaborate repertory, as a 
concise refresher of the memory, which will recall to mind not so 
xnnch«the symptoms of drugs, as the drugs themselves which 
have been useful in the prominent symptoms of the diseases 
commonly met with in practice. Such a refresher is presented 
by Dr. Joneses book which, we must say, however, requires much 
more elaboration than has been bestowed upon it in this first 
edition, and in which there are some serious omissions which 
have strangely escaped the authoris notice. Thus the author 
in the preface suggests that the practitioner should specially 
Ijonsult the Condition of Agoe4Vation and Amelioration, and 
yet nowhere in the body of the w8rk is such a thing to he found,. 
The plan of the work is good, but requires to be carried out in yet 
IpiMter detail than has been done, in order that it may justify its 
of being not only the shortest but a really useful repertory. 
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EDITOR’S NOTES. 


A NEW DEPARTMENT OP THE PASTEUR INSTITUTE IN PARIS. 

*We leafn from Nature (Sept. 13) that this new department recent- 
ly established, has been placed under the superintendence of M. 
Metchnikoff, with M. J. Danysz jus assistant ; and will be concern- 
ed with (1) the collection and cultivation of all the pathogenic 
microbes of insects and animals d(‘structive to crops ; (2) the study 
of the conditions of development of these microbes in animals and 
on various media ; (3) the direction of field experiments ; and (4) 
the superintendence and control of ])ractical application of the results 
of laboratory work. The best moans of applying these results will 
be discussed by a Comite trefutleii consisting of naturalists, agncul- 
turists, and some specialists in mycology, }»acteriology, and agi'icul- 
ture. A Bulletin will be j)ubli,shcd containing notes and communica- 
tions to the department and the committee, and the proceedings of 
meetings. The new de}>artment, wliicli has received tlie name of 
Station experimental? de Tinstitute Pasteur, is calculated, in 
association with the Lahoratoire de Parasitologic of the Bourse de 
Commerce and the entomological .sration of Paris, to render useful 
service directly to Jigriculture in France and indirectly to agriculture 
in general. 


THE PROBLEM OF IMMUNITY FROM INFECTIOUS DISEASEfik 
The theory of phagocytosis, first introduced a fe>ij }*^<8’S ago by 
M. Metchnikoff, the chief of the Pasteur Institute of Paris, has 
received a rude shock at the recent meetings of the international 
Congress of Hygiene and Demography. Act*)i'ding to Prof. Metchni- 
koli’ the immunity from infectious diseases is due to the action of 
certain cells (leucocytes) which eat up tlie germs, and have hence 
been called phagocytes. Prof Buchner, of Munich, read a paper 
on the .subject at the meeting of the department of the Congress 
which deals with infectious diseases and bacteriology. In this paj?er 
the theoiy is mainbiined that the germs of these diseases are mainly 
destroyed by certain chemical substances contained in the yatery 
pai-t of the blood. The following is the summary of Prof. Buchner's 
paper : “The natural capacity for resistance to infection (the so- 
called natuml immunity) rests on essentially different conditions 
and causes from the artificial or acquired immunity. The former rests 
on the one side upon the bactericidal activity of a substance called 
Alexine, which is secreted by the organism, on the oth<«c by a natural 
insusceptibility of the cells and tissues of the body to particular 
bacterial poisons. The leucocytes play an important part in the 
natural protection of the organism, not, however, as phagocytes, 
but through the action of substances secreted by them. Acquired 
immunity, uppn the other hand, rests on the presence of modified 
baoterial products, the lejp-called Antitoxine, either in the blood or in 
the tissues of the body.’!^ 
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- THE USE AND ABUSE OF ACONITE, ^ 

Dr. Walter M. James, Editor of the Hoinmopathic Physician^ 
has a good short article on the above subject in the Sept, number 
of that Journal. He has very properly said that “whenever the doctor 
does not know the indicated remedy he gives Aconite, and justifies 
himself by reflecting tliat Aconite is always indicated in fever.’* 
Similarly most books on practice, es]>ecially those of domestic practice, 
advise its early exhibition wdienever there is fever. Accordingly 
the household matron, wdien^ver any child is taken ill with fever of 
whatever character, at once has recourse to Aconite and administers 
frequent doses until the doctor comes. But says Dr. James, “Aconite 
is NOT the most frequently indicated remedy. Many other remedies 
have fever as strongly marked as has Aconiu;.” He then points out 
the following characteristics of Aconite w hich are not invariably found 
in all cases of fever : “Ono of these s 3 ’inptoins is fe(t7' of death. The 
•patient •predicts the day he is to die. Anotlnu* symptom is the restlessness^ 
thirsty and anxiety. If the patient be a child it will Irardjy show the 
first mentioned symptom — fear of death. But the anxiety, thirst, 
and the restlessness appear as soon as night fall. Ayyravation at 
night is then another chai'acteristic of Aconite.” On the restless- 
ness of Aconite he remarks : “As described b}' the late Dr. Li])pe, 
it is a rolling and tumbling about the bed ‘just like a kitten.’ The 
restlessness of Apis is of the same character. The Arsenic patient, 
on the other hand, is possessed with a restlessness wliich drives him 
out of bed, from one bed to another, or from one chair to another, or 
from ond'iooni to another. The Aconite patient remains in bed, but 
tumbles about the bed and rolls over and over.” The last characteristic 
pointed out, is the bright red face of Aconite contmsted with the 
purple red face of Belladonna which has a similar restlessness. All 
these characteristics remembered, there can be no mistake about the 
exhibition of this precious drug. 


A NEW GAS IN THE ATMOSPHERE. 

We learn from Nature (Aug. 23), that at the meeting of section 
B of the British Association at their last annual gathering at 
Oxford, the announcement was made by Lord Rayleigh and Prof. 
Ramsay of the existence of a new gas in the atmosphere. “It appears 
that certain experiments of Cavendish pointed to the presence, in air, 
of some substance other than the gases with which we are familiar. 
Attention was recalled to this substance by the fact that the density 
of nitrogen obtained from atmospheiic air differs by about J per cent 
from the density of nitrogen obtained from other sources. It was 
found that if air with excess of oxygen be subjected to electric sparks 
the resulting nitrous fumes absorbed by potash, and the excess of 
oxygen by alkaline pyrogallate, there remains a residue which is 
neither oxygen nor nitrogen, as can be seen from its spectrum. 
The same gas can be isolated by exposing nitrogen obtained from air 
to the action of magnesium. As tho magnesivftn gradually absorbs the 
nitrogen, the density of the residual gas fimlually jises to nearly 
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20. The newly discovered siibstalice constitutes nearly 1 pei 
cent. the atinos})liere, and gi^fes a .s})ectruin with a singl'e blue lino 
much more intense than the corrcsj>onding blue# line in the nitrogen 
spectrum.” 

This discovery, as was observed by Sir Hemy Roscoe in proposing 
a vote of congratulation, was the oiitcoiue of a purely physical obser- 
vation. The simple diiference in density and in the intensity of the 
blue line in the sjjectrum is not enough to establish an absolute 
chemical dirtVa-ence between the two gases. Pei*ha[)S wo may be 
startled, ere long, with the discovery, arrived at by chemical investi- 
gation, that tlic new gas is after all but an allotrpnic modilication of 
“old” Nitrogen. 


TIIK LATE PHOF. HELMHOLTZ. 

irerinaim Ludwig Ferdinand JTehnholtz was born at Potsdam, 
August 31, 1S21. llis failj(‘r w as .i Jb’ofessor in the local CJymnasi- 
uni, and his iuollier belonged to an Jhiglisli family. WJjile yet a 
schoolboy be nuinifesj(‘d a grt liking for sciemee, and is said to 
have studied all the books on pb^.^ics in his fatlior’s library; but as 
there was little elianc'' at licit time of making a living out of physics, 
he betook himself, (»n tin* advice of his father, to the study of medi- 
cine, and ontercil the A i uiy ]Me<lieal School, — the Fredorich Wilhelms 
Jnstitut. After <[uiitiiig the school, he became a military surgeon. In 
184S be w*as a])pointcd Assistant of ilu'. Anatomical Museum of Bel*lin 
and Teadicr of Anatoniy at the Academy of Alls. In 1849*he be- 
came Professor of General Pathology and Physiology ^t Riifligsberg, 
from whence he went sc\en years lati'i* to the Bohn University in a 
similar position. In 1859, he held tlio chair of Aimtoiny and Physio- 
logy at Heidelberg, and in 1S71 he w\as ^ippointed Professor of 
Natural Phi]oso])hy in the University of Berlin, and held this post 
until the 9th of ISi'jiteinbor last, th(3 day of his death. During his career 
as army surgeon, when he had little knowledge of Joule’s researches 
and none of thosiJ of ]\Iayer, he developed the principle of the con- 
servation of onei*gy in his essay, entitl(‘<l “Ueber die Erhaltiing *d8r 
kraft,” piiblisli(‘d in 1817. Wiiile at Konigsberg, he designed the 
Ophthalmoscope for the diagnosis of diseases of the inner pajts of 
the eye. His tw’o greatest works arc “PJiysiological Optics” and 
“Sensations of Tone as a Physiological Basis for the Theory of 
Music,” in which he elucidated the processes, meclianical, physical, 
physiological and jisychological, which are concerned in the very 
complex functions of seeing and hearing. Helmholtz’s contributions 
to knowledge w’ere not confined to wdiat we have enumerated above. 
His w^as a many-sided genius, and there were few branches of 
knowledge, not excejiiing even metaphysics, whicli were not enriched 
and illuminated liy the thorough and penetrating character of his 
researches. His remarkable career shows how tlie physician of all 
men by virtue of liis calling has^all science for his monopoly and all 
nature as the field of l^is operations. In him science lias lost a true 
votary and the world n great benefactor. 
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THE BACTERIOLOGY OF CHOLERA* 

Nature, of Sept. 20, lias given the following summary (basecl on 
the Timed report) of K debate on cholera at the ufo re-mentioned meet- 
ing of the Congress of Hygiene: — ‘‘Prof. Max Gruber said, at the com- 
mencement of his address, that the bacteriology of the disease is by 
no means so simple as was once sup])osed ; ‘ the deeper investigation 
goes the greater the difficulties that rise up before us.' The result 
of his own investigations had bronglit Iiiui to doubt the speciiic 
character of the cholera Iwioillus. ‘TJie question,’ lie said, ‘is in this 
strange position that, wliile wc? know with certainty that the vibrios 
which aiipear in cholera are the cause of tlie symjitoms of the disease, 
we do not know for certain that these vibrios are of a distinct sjK>cies. 
We cannot say for certain whether in all cases of true cliolera they 
belong to a single species or to several, whetijer tiny are distinct 
from our own native vibrios or not.* He was inclined to think they 
were not distinct, and propounded a quite new ilu'oiy to tlie effect 
that these native and hanuless vibi'ios take an injurious character 
and give rise to cliolera when some otlua* at jiresont iliidiscovcred 
germ is introduced, for it is ccatain that elicdera is introduced, and 
yet apparently tlie germs are liere all the time. M. Metchnikoff, on 
the other hand, detended the specific character of the cholera vibrio, 
but admitted that it was not every f.liing. It is frequently present, 
and yet does no harm. I’o explain this ]h‘ lias in \ (‘nled yet another 
new<» theory, very curious and rich in apjuilling pos.'iibilities. Tlie 
oLolera^crm, ho thinks, is only ])ow(‘i*ful for evil when the native 
bacilli of human interior, the /tont of the stomach and intestines, 
as he quaint] y* call. s them, are favorable to its growth. It is pointed 
by our contemporary (the Timed) that the iitterances are interesting 
as marking a distinct change of front and a distinct advance in 
knowledge. Bacteriologists, as the result of their own investigations, 
are beginning to come into lino with the ]>ositiun long maintained by 
other observers, who reached their c«*nelusions by the old method of 
studying the facts of epidfuuic di.sease. germ is, no doubt, the 

coisee of the disease, but it alone will not suffice. Its effects depend 
upon the conditions in which it is placed, uimii its environment; it 
must have a favorable soil in which to grow, or it changes into a 
harmless variety. And this bacteriological doctrine has an iin])or- 
tant bearing on the encouragement of b \ gitme, for it bclj)s us to under- 
stand more precisely how hygicuiic measures woi k iu rendering the 
soil unfavorable to the gT•o^Ytll of the injurioiio micro-organ isms,” 


A FATAL CASE OF POISONING BY SEWER AIR. 

Dr. H, W. Webber has reported the following case in the Lancet 
(Sep. 22). The patient was a female child of about four years of 
age, and had been suff ing from sore tliroai and difficulty in breath- 
ing when the doctor had been called in. Before this the child had 
“mumps” as the parents described, for wbi^h no medical help was 
necessary. The parents complained of bad .smell from the adjoining 
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premises and also from the ^bath room of the same house. On 
examination it was found that the sewer air had been polluting the 
atmosphere of the house, on account of the bad cover of the pits. 
Several inmates of. the house Ijad been suifering from sore throat 
and ansemia for some time past. The child looked very pale and 
anajtnic. The examination of his tliroat did not reveal anything, 
on account of the mucous membrane being covered with muco-pus 
rendered frothy by the admixture with air. Thei*e was no formation 
of membrane as far as could be seen. TJio tongue was thi(;kly 
coated, and j>urulcnt white discharge iSozed out from the nose. The 
tempei-ature ran up to 102' F. The child was so weak and pro- 
foundly anaiinic that syncope threat<'iied every moment when she 
stood or sat up for any length of Time. Tlie heart sounds were 
feeble. T]»o cardiac impulse was dilfuse and was felt at the sixth 
interspace, one inch internal to tlie nip])le. Tlie liver was uniformly 
enlarged, reaching doT\nwards to a level of two inches above the 
umbilicus. The child’s urine lessened in <]uantity and a small 
amount of fi (hates and albumen wt-re. found to be present. After a 
certain time the U\f*r readied tlie level of the umbilicus. The 
bowels of the child bi'oame fiist constipated and then gradually loose. 
On the day before her death she bad six semi-solid motions. There 
were ins}>ii’atorv rales and dull jieieussion nottj at the bases of the 
lungs. The liver wns tender and xUo child expired after a short time. 

Such cases of poisoning by sewer air are not uncommon in 
Calcutta, .several of tliem jias.sing (piite unnoticed. Tlie so-called 
biliaiy cirrhosis of cliildnui in tliese clays, though attrjButed to 
malaria, has no doubt for one of its causes the poistmous action of 
sewer gas. The poor of the town are much more exposed to sewer 
air than the iipjier classes — liaving for their home lowly huts with 
a pit trap in the yaid v hence sewor gftses pollute the whole 
atmosphere of the hut. What wonder that infants living in such 
places should .sullcr from anaunia and enlargement of the liver 1 
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A Case of Rtnal Colic, rcfi<v"d hy Berberis Vulgaris 2 x. 

By Dr, Mahksdua I.al Sircau, M.D. 

A young lady of 10, in tlie eight Ii mouth of pregnancy, was attack- 
ed witli severe ])ain in the. left kidney on the morning of the 1st Aug. 
last, and was free from it in an hour and half, without anything 
being done for it. Jt however ma<le its appearance every day, but 
not at any stated time, and used to last from an hour and half to two 
hours. A IiomoDopathic friend, in view of her delicate condition^ 
could not venture to give her any modicino internally, but simply 
had given her Puls. 30 to inhale. This, however, was without etfect. 

I saw her at about m. of fern 7th inst., the Ttli day of her ill- 
ness. About a couple of hours before my visit she had begun to 
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have the pain which, instead of leaving her as usual, was getting more 
and more excruciating. On inquiry I learned that the pa!in is 
ushered in by frequent iirging to urinate with very scanty discharge, 
the scantier the discharge, the greater the severity of the pain. The 
pain runs down along the left ui'eter to the bladdei^. During 
the pain there used to be both vomiting and stool, and the pain would 
cease only when the discharge of urine was copious. At first the pain 
used to disappear all at once ; but for the last two days its cessation 
■was gradual. 

On inquiring into the history of the case, I learned that she hatl 
the pain once about £I years ago, that it had then lasted about 4 days, 
and that she was ordered by her physician to take lithia water which 
she did for 12 days, that is, for eight days after the pain had left her. 
So the present was her second attack. 

I gave Ijer Berh. 2 x, one drop for a dose, to be refloated every 2 
hours for three or four doses if necessary. I learned on the following 
day that she had to rejK'at the medicine only once, after whicli she fell 
asleej», and* has not had the pain since. 


A Case of Acute Bheiuimtism after taking decomposed Shrimps. 

Undeu the care of Dr. M. L. Sircar. 

Re|X)rted by Amrita Lai Sircai*, L.]\I.S. 

Sheik Golam Tbraliim, Mahomedan, aged 40, of Calcutta, our 
press-man, suffered from acute inflammation of both the ankle-joints. 
The pathirt states that on Tliursday the Gth of S^qdember he took 
some cooked shrimps with liis evening meal, which were not quite 
fresh but slightly decomposed. At night when he was in bed, he 
noticed that the anklo-j.oints began to itch and also several petechial 
patches were found near and about tliem. The left ankle-joint 
became painful and swollen. This of course he did not mind much 
at this time. The next day he came to liis work {»s usual, after having 
bathed and taken licc with the same shrimps which had been cooked 
tl?e might before. 

When he came to work, he shovv'cd ns his legs which we found to be 
in the condition describf'd jjbt/ve. We advised him to stop work and 
await the result. Witinu t o hours the swelling perceptibly increased 
and became so painful, tliat the patient felt difliculty to stand. As hia 
business required him to be long in tlio standing posture he was obliged 
to take leave for rest. Assuming tliat tlio disease was due to taking 
decomposed animal food, Dr. Sircar prescribed Ars, 12. Tliis, however, 
did him no go^d. The swelling l>egan to increase, the pain increased 
in proportion, and moreover fever and heaviness of the head supez*- 
vened. Lack. 6 was then piesci'ibed, and at 4 p. m. the fii'st dose was 
exhibited. Very soon the jiatiout felt a little relief. The pain was 
slightly better but the swelling remained almost the same, and at 
about 6 p. m. ho went home with great difliculty. At his lodging 
he took another dose at 8 p. ni. This dose gave him much relief, the 
pain and swelling were much reduced, but tlie fever remained almost 
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the whole night. The next morning,' that is, on Saturday morning, 
Dr. Sircar called at his place,* and seeing that the progress of the 
case was satisfactory, ordered him to continue the same medicine. The 
medicine acted like a charm, and on Sunday morning the patient was 
so well as be able to wajk, without help of any body, to our house 
which is a mile from his place. The petechial patches subsided 
on the morning of Saturday. The swelling went down on Sunday and 
he was perfectly recovered so as to attend his office on Monday. 


Cases by Dr. Brajendra Nath Banerjee, M.D. 

1. A Case of Colic. 

Ranee , of Maldah district, had long been suffering from 

intense colic pain almost daily. I was called to see her on the 9th 
July last. She said that since the last three years the pain was giving 
her trouble every day from 1 to 4 p. m. She could not desciibe the 
nature of the ])ain but said that it was intense ; that it was impossible 
for her to suffer any longer. She re(piested me to administer to her 
some i)oison to end tier existence. Hlic was all along under the 
treatment either of an allo]>atliic physician or kaviraj. Injection of 
IMorjihiji did relieve her j)ain for a few days only. 

I iirst saw her when she was in suffering from the colic pain. The 
suffering was so intense and the patient so irritable and peevish that 
I could not got any information from her. The ])ain was of a »on- 
descri])t kind. I at once d('cided to administer to her Chamo)pila 30. 
The eff(*ct was magical. Two doses every half hour tooje aAvay the 
pain altogether, and it has not since returned. * 

A Case of Hr nut lent Feven 

A young lady, aged about 22 years, wife*of a native doctor, was 
bi'ought down to Calcutta in an uneoiihcious state, sufibring from high 
fever and delirium on the Lst week of June 1894. She was treated 
by her husband and then by a hiviraj. 1 saw^ her on the 12th day of 
lior fever (Gth June). . ^ 

I noted the following syn}])toms : — Comatose with mattering 
delirium, eyes not congested, pupils normal, thirst moderate, restless- 
ness, licpiid yellow^ stools thi-oe or four times a day. Fever aggifivates 
from 2 to 11 p. m., urine full of sediment — mostly white, but there 
were also some brick dust sediment ; cries loudly when passing urine, 
abdomen distended, flatuhuice changing position often badly smelling, 
sweat only during remission of the fever, will not keep any covering 
over the body. 

Lycopodium 30^ tlirice daily, brought round the patient in throe 
days. The fev^'r, delirium, foul })erspiratioii and crying during micturi- 
tion all disappeared. The sediment in the urine, however, continued 
for some days. A few infre(pient doses of Lyco. 30, cured the patient 
completely. 
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THERAPEUTICS OF CONSTIPATION, DIARRHEA, 
DYSENTERY, AND CHOLERA. 

108. HAMAMELIS. 

Constipation: « 

1. C., ftKJCOs dark and slimy. 

2. Urging, with easy passage of large st. 

Diarrhoea: 

1. Soft st., covered 'icith slimy mucus, with distress in bowels. 

2. St. natural, consisteaP. hut covcA'ful iviih mucus. 

Dysentery : 

1. Actual Ijfemorrhage, gonerall}’^ of tlark blood ; clots or patches 
of Idood scattered through mucus ; soreness of abdomen. 

Aggravation: 

1. Morning. 2. Evening. .3. Night. 4. After smoking. 

Before St: 

1. Urging. 

During St : 

l. Distress in bowels. 

Rectum and anus: 

1. Pulsations in rectum as if piles would protrude. 

2. Pulsations in rectum in a half recumbent position. 

3. Pulsations in rectum and penis, synchronous with radial pulse. 

4. Spasmodic contraction of spliiuetcr ani. 

5. Itching in anus, G. Urging to st. with flatulence. 

7. ^Desire for st., but cannot accomjdish it with greatest effort. 

8. Constant desire to evacuate, with peculiar sensations around 

anus as in piles. 

9. Piles, bleeding profusely with burning soreness, fulness, and 

weight ; back as if it would lireak ; urging to stool. 

10. Htemorrhage from portal congestion. 

General Symptoms : 

1. Lowness of spirit, gloomy. 

2. No desire to work, likes to sit and think, or muse while 

awake. No desire to study or read. 3. General stupor. 

4. Headache, on rising; from straining at st., with sense of ful- 
V- ness in head continuing till b(‘d time ; wdth severe distress 

in pyloric portion of stomach and umbilical region. 

5. Fulness in head. 6. Catarrh, emyza. 

7. Bleeding of nose, wliich clears head jind affords great relief. 

8. Epistaxis, with feeling of tightness of bridge of nose and con- 

siderable crowding pressure in forehead between eyes, with 
benSimbed sensation over whole os frontis ; had never nose- 
bleed in him before or in his family ; checked by smell- 
ing camplior. 9. Over sensitiveness to smell, 

10. .Dryness of lij)s and fauces. Lips dry, cracked. Lips and gums 
sore. 11. Pain in right molar teeth, upper jaw. 

12. Gums bleed, sore and swollen. 

13. Tongue, coated and “brassy” tasU ; coated white ; papillop 

enlarged : clean and pale. 
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14. Canker spots near end of tongue. 

15f Taste, flat, rough ; bad ; putrid ; of food rising up to pharynx, 
^ three oj* four hours after eating. • 

IG. Dryness of throat, with thirst causing him to drink large 
(pfantities of wat^’ at short intervals. Thirsty feeling, not 
relieved by water. 

17. Throat dry and burning, uvula fallen, dilTicnlty in talking, 
hoarse after sleep at night in morning, dry feeling remaining, 
burning almost gone. 

^ 18. Tliroat dry with feeling as if pr>mething has lodged there, 

compelled to swallow e\eiy hnv mbiutes, producing dull 
])aiu in tonsils, V(ny painfid \\heii swallowing food, fauces 
inindi C(»nge8t(*-d and tonsils swollen. 

19. Con.siderai)le thirst, but 7‘eli(^\ed by drinking small quantities 

of wat(n‘. 

20. Av('r.sion to water, makes him sick to think of it. 

21. Fre(|uent enictations. Spismodic eructations and hiccoughs, 

Eriffctations tasting of what had been eaten. 

22. Nausea after easing, has lo keep quiet to prevent vomiting. 

2.‘k Burning disti’ess in lower jKU t of ej>igastrium and umbilicus. 

24. Cram[>s in stomach, trans\< is(‘ colon, and umbilical region. 

25. S(‘nsation of heavy weight in hack of stomach. 

2G. Grij)ing in umbilical regitm. 

27. Flatulence with tendeint‘^s of abdomen, not increased by 
|)ressure. 28. Dischai ge of llatnlence. 

29. Pains running do\vn sporuiaiic cords into testes. • 

30. Active uterine lueinorrliage, bright and fresh, n(it coagiilable. 

31. S])asniO(lic movonients of diaphragm. 

32. Alarming luvmorrhage froJn lungs. 

33. Weakness of limbs. • 

34. nheumatic s3unptoins in arms and legs. 

35. Ap])arent diminution of varicose veins above knee. 

3G. (ieneral lassitude and fetding of w^oarincss. 

37. Smoking greatly aggravates all symptom.s, though dex,ire foj 
smoking is increased. 

RcmSirks : Dr. Hale has. we think, in the following ohservaj^ons, 
given a correct view of the cliief specific action of Hamamelis. 
“Its action seems to be contined almost altogether to the venous 
si/stem of blood vessels. It may bo called the Aconite of the 
Veins, acting upon those vessels as Aconite acts upon the arteries. 
\x,% primanj action appears to cans'* a f.]>a?^in of tlie Aasomoior nerves 
which siq)ply the veins (if a. di ng is capable of cansini^ a spasm t i 
those nerves, and not, at the same tim<', those of the arteries). It 
also acts as an irritant to those vessels to such an i 'iit as to cause a 
condition favorable to, if not actually ( ndiiig in, inllanmiation of tlieir 
coats. The secondarn action leads to the other extreme, and we have 
paresis of those nerves, and thenc| paralysis of the coats of the Y(‘ins, 
leading to varicosis, venqfis congestion, ha'iuorrliages, and even struc- 
tural lesions.” It will; therefore, be useful, whenever we have 
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occasion to employ it, to remember tin's action of the drug on the 
venous system, inasmuch as we believe in it will be found the key to 
the whole of its j)athOgenetic action. 

Hamamelis lias scarcely been used in any of the complaints of the 
bowels, though it is said to have been usefii in diarrlicea ; ^uut, as Dr. 
Hale has well observed, its indications have not been ascertained and 
it requires more extended provings and clinical experience to establish 
its applicability. Jle has suggested its use in nnicous and serous 
discharges arising from derangement of llm portal system, which leads 
to venous stasis and varicosis of the lower bowels chielly of the rectum. 

The blood of Hamamelis haemorrhage is dai k and either wholly 
incoagulable or mixed uj) vith dark, ioos(‘ clots. This suggests its 
use ill haemorrhagic dysentery having that cliaracter. 

It may be useful in consti[»atiou w lien acconqianiial with piles, with 
pulsations in them or in the whole rectum, especially when synchro- 
nous with the pulse at the wrist. 

Some of the general syin2)toins are characteristic, as aversion to 
water, making the jiatimit sick to think of it, tlioiigli there is gi’Oat 
thirst ; aggravation of all sym})toms from smo.biiig, thoiigli the desire 
for smoking is increased ; ifcc. , and those may lead to its s(*lectioii. 
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SUNSHINE AND WATER-MIOROBES. 

% G. C. FilANKLAND. 

The bactericidal action of li^ht is perhaps of most general hygienic 
significance in connection with the fate of micro-organisnjs in water, and 
there is ample field open for investigation in thi.s direction, which so far 
has been but little explored. It is, therefore, with especial interest that we 
note Prof, Buchner’s important contribution to this subject in the Archiv 
fur Hygiene, The title of the paper (“ ITcber den Einfluss des Lichtcs auf 
Bactenen und fiber die Selbstreinigiing dcr Flfisse’’) 'already indicates that 
the practical aspect of the question has been considered, and indeed several 
experiments have been jdanned and carried out with the object of ascer- 
taining what is the part played b}^ sunshine in the alleged bacterial purifica- 
tion wliich takes place in river water during its flow. 

In the first series of experiments sajiiples of boiled tap- water were 
inoculated with three drops of broth-cultures of the typhoid bacillus, B, 
coli mnmunis and B. pyveyanens respectively. The typlioid bjwjilli, even in 
diftused day-fight, were reduced in numbers from 7400 per c.c. to start 
w’ith, to SOtK) at the eud^f one day, whilst on the second day none what- 
ever were found. The B. coli cominuHis sample had only 220 left on tho 
third day, out of 22,000 at the comimMicemeiit of tlie experiment, and was 
sterile on the fourth day ; the B. pyiHy>iacus was, however, hardly affected 
at ail during four days^ exjiosure to diflhsvd light 

The direct rays of the sun, ho\ve\ ( m-, were far more destructive. Thus 
about 30 c.c. of a sample of tyjdioid-iiitocted water, placed in glass diiSlves 
and exposed to sun-shiue, coutaineil no ty])hoid organisms at the# end of 
six hours, and similar results were obtained with the B. pyocyanc^m. 

In all these ex j»erirneut.s the p**if eel ly admissible objeetioif could be urged 
that the diminution in tlie miuibcr.s present might, at any rate in part, be 
attribul-ed to a process of starvation in consequence of the absence of food- 
material, inasmuch as a marked <h*erease was also^ibservcd in those aamblcs 
kept in the dark. To meet this ol»joeuon, in the next series uusterile water 
Avas iisetl, mid to a litre aii<l a half as much as 1 c.c. of the broth-culturo 
of tho particular organism was added, lltus aifordiiig ample }>rovision, both 
in light and darkne.sK, for the sujqxut of the bacteria under observation. 
Instead of a decrease taking place lu the siimples kept in the dark,«tl)^ 
numbers rose ; on the other hauvt, in the samjiles placed in the snnshiue, 
three hours’ exposure in the case of the typhoid, colon, and pyocyaneus 
bacilli brought about their entire desli ueLiou, thus placing beyond ^oubt 
the direct bactericidal action wdiicli had taken place during insolation. 

The amount of water useil being small, no indication was given, in these 
experiments, of the dfpih to which the bactericidal action of the sun’s rays 
could extend. Fol and Saracen (“Sur la. p6n6tratiou de la lumi^re du jour 
dans les eaux du lac de Geneve,” Comptes Rendiis, 1884) have shown by the 
exposure of gelatine-bromide plates that daylight j^cnetrates to a dejith of 
170 metres in the water of the Lake of Geneva, the degree*of light at this 
depth being about equal to that which we find during a 5’ight but moonless 
night, whilst at a depth of 120 metres tlie strength of light is still comsider- 
able% These investigatora also faiade tho curious observation that in the 
experimeUis they conducted, the light penetrated far deeper into the water 
in September, daring cloudy weather, than in the month of August with 
a perfeedy clear sky. Thus not does the power of light vary at 
difirerent«depths and, doubtless, in dmereut waters, but it is also influenced 
by the time of year ; and what, therefore, may be coiTect of a given water 
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uader certain circumstances, may not necessarily apply to it on another 
occasion, and hence a good deal of uncertainty attaches to the exact degree 
of light cap<'ible of traniifhiissioii in any j^articular mass of water. 

Pi*of. Buchner Inas endeavoured to ascertain at what depth in the* water 
of the Staruberger Lake, near Munich, light ceases to have any {\actericidal 
action. For this purpose he used his w'ell-kiiown ])rocess (described in the 
Centralhlattfiir Bakteriologie^ vol. xii. August 181)2) of exposing partially 
protected agar-agar dish cultures. This ingenions method consists in cover- 
ing over parts of a glass dish containing agar-agar, in which certain 
varieties of bacteria have been ev^'enly distributed, with variously-shaped 
strips of black paper or lead, so that the light is sci'oened from these jiar- 
ticular portions of the surface. In this lunniier the bacteria immediately 
beneath the covered part of the culture-inediuin are j)rotected from the 
antiseptic action of light, whilst the rest of the agai-agar and its contents 
is freely exposed ; the result of which is that, in the shaded part of the 
dish the colonies make their a}>pearance, but in the remainder, having been 
subjected to the action of light, no bacterial growths or only very feeble 
ones, are visible. This is beautifully exliiluted in a few d.'n s’ time by tlie 
.shape of the black letters or other tiguics being sliarply delineated by the 
abundant growths whicli have taken ]>Ia(e bem*ath then! frorp the blank 
' remainder of the disli where nothing is visible, no colonies having developed. 

Recently infected agar-agar dishes, ]>arti.dly screened with a leaden cross, 
were lowered to jiarticular dejiths in the Starnlierger Lake. 1'he day selec- 
ted was v’ery tine and sunny, and expoMire w’a.s c'ontinned for honi-s, 
tbe temperature of the water being LV R. The site was llie starting-place 
of the steamers, and the water w'as not fjuito clear, this being doubtless 
due to the disturbance caused by the l>lying to and fro of th(‘ ves>els. 

It would have been more striking, j)eihaj>s, if Rmf. Ihiebner had used 
only one variety of organism throughout, as tlien all clianee of characteris- 
tic individual diflerences disturbing tlie progiosive results would have 
been obliterated. 

The following table shows the results obtained : — 


Depth of the dish 
in the water. 


Particular organ- 
ism cinj)loyed. 


Devel()]>uient of the colonies. 


In tlie shaded ])or- | In the exposed 
lion of the di^li. jpart of the dish. 


0*1 ni. 
IT m. 
1 *0 m. 


2*6 III. 


3*1 ni. 


t 


(jholera 
B, pyorifancus 
Ty}>hoid 

B. pyocya)icus 


Typhohl 


Very strong 


None 


5 » 




f Decidedly \ 

< strougei’ than in > Fairly strong 
( expose<l portion ) 

j Slightly I 

< stronger than in > Strong 
( exposed ])ortiori ) 


At a depth of 1*6 m. the bactericidal action of the sun’s rays, as shown 
by this method, is equal to that prodi^etl outside the w^ater ; but at 
2*6 m., hoiyever, the action is much less a]>])arent, and in fact is only just 
perceptible. Thus, as has been suggested elsewhere, the antiseptic potency 
of the sun’s rays oeases a long time before the light becomes affected by the 
depth of water it has to traverse. 

These experiments are of particular interest and importance, because 
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they sliow very clearly that the agency of light in purifying water cannot 
be \iegar(led as of much imi)Oftanco. So much stress has' recently in 
Germany been laid upon the self-j)iinfication river-water, that the 
advisiibijity of permitting the sewage of cities of the magnitude of Cologne 
to pass untreated into the ItJiine, has been publicly discussed on the assump- 
tion that in its snbs(‘quent how all objectionable matters will disappear, 
one of the agencies cited as inatcriallv a-^.sisting in this magic destruction 
being sunlight. It is, however, sulliriently af^parent that the action of 
liglit can only affect a very small fraction of the whole mass of water, 
for we know that bactei ia exist in large numbers at depths very consider- 
ably below those which iiisolation can embrace, whilst there are only a few 
• months in the year, at any rate in our northern climes, when the sun*s 
actioji is suflicieutly strong or prolonged to ju’oduce -any appreciable effect 
even in the upper layers of ihc Av/ilei. 

Prof, lluchuer ccmcludcs his pa])cr with some investigations carried out by 
liis assistant.^ oji the lliver Isar, JO km. above Municli. These experiments 
were made .to ascertain if any incua-'C from the number of organisms 

{ )re.seut dining the da\ time take ■; place in tlie night, as in the absence of 
ight might 1‘easunably be anlicipatcd. T)r. Miiiek and Dr. Neumayer, 
therefore, undertook on a September night to abstract samples from the 
river at 4 in.^below the surface at iiiter\als of from 1-2 hours frOm G o'clock 
in the evening until (> o’clock the next luoining. Tlio temperature of the 
water during tins time only va,iie<l between O'^-IO'^ K., and the samples were 
examined immediately after coJleetiou. The results are recorded in the 


following table : — 


Time of taking saiii]>le, 

Number of microbes in about 
20 dro])s of water. 

Gl evening . . 

IGO 

4 

5 

n „ 

8 • 

12 „ 

^07 

Ij morn lug 

380 

• 3 " 

4G0 

4 

520 


510 

(i| » 

250 


It would be interesting to liave further confirniation of the results here 
given, other factors having iloubtless assisted besides the absence or 
presence of light ; but the ardiuuis nature of the ex}>eriments will doubtJesie 
gi-eatly iniJitate against sueh a, seiie.s being sufliciently often made to permit 
of anv delinite coiiclusious being arivi'd at Jn tliis connection, it may also 
be noted that in d lie year ISSG the Thames water at Hampton con fcuued 
twenty timos as many microbes m tin- winter an were found in the summer 
month.s. Here again the consideration of other agencies also tending to 
iiiflucnco the bacterml condition of the river water cannot be excluded, but 
Hunsbine undoubtedly assisted in the baiiisliinent of the microbes.- 
iSeptember G, 
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APPENDICITIS*. 

Appendicitis, today, Is engrossing the attention of the whole medicaf and 
lay world, owing to hs jirevaleuce and grave chaoracter. Indeed^ it has 
Leen so jnevalent of late years, that we might be justified in saying that 
it has reached the pro]K)rtiona of an epidemic ; but more carefvil consider- 
ation modifies this impression. If the truth were known, manv cases are 
called Appendicitis which more experience or less haste, in the work of 
diagnosis, Avoiild be classified under a different head. As regards the past, 
we are Stitisfie<l that typhlitis and perityphlitis were often diagnosed as 
peritonitis, and also, that no distinction was made between the two former 
affections and appendicitis. I® is nowadays, generally admitted that 
whether the trouble starts in the appendix vcrniiformis or adjoining 
connective tissue, the inflammation soon .spreads from one to all three parts 
constituting at once tyjihlitis, peiityphlitis and appendicitis. As a matter 
of fact it is almost impossible to tell' whetlier one or all three parts ai'e 
affected. Post mm'tem results, however, favor the belief that the trouble 
oftener originates in the caecal appendage, thence extending to the other 
parts. Whether it does or not matters little to the homceopath, from the 
therajKMitic point of view ; nor need we worry over the problem — is the 
disease due to 8iai]>le inflammation or ulceration of the nine ,us or serous 
membranes of the intestines, to impaction of ficces, intiissu.sception, puerperal 
complications, etc., since the choice of the remedy * <le]»end8 upon the local 
8\miptoms, their conditions and cona)mitautH. In this, a.s in all other cases, 
the faithful Halinemannian mii.st prescribe according to the totality of the 
symptoms, regardleas of the name of the malady, or its supposed pathologi- 
cal causes. 

In our list of remedies given below, we have iucliidod only those which 
the" provers found to manifest decided action or effect upon the ciecal region 
and imiViediate neighborhood, with the exception of Opiiin), wliich may be 
needed lb the event of ileu.s complicating «appeudicitis and should, therefore, 
find place among the enumerated remedies. It will be seen that while 
there are a goodly number of remedies which affect the right iliac region, 
few are known, except clinically, to act upon the appendix but that’ is, in 
reality, as you are well aware, of no ])articular moment to us, for if a 
medicine affects a certain locality and has the other symptoms correspond- 
ing with those of the disease, a cure must necessarily follow, where a cure 
is possible. Limited as the material herewith presented is, with good 
judgment and fair skill the Halmemannian will be enabled to save lives 
that would inevitably be doomed bndcr the old school present metliods. 
In fact, as most of us have often witnessed, even when the patient is 
apparently in articulo moi'tis, life may yet be saved, or prolonged, under 
comparative comfort, with the aid of our lieneficeut system of treatment 

Of course there are cases where surgical interference may be absolutely 
necessary. Such cases, however, are fewer among patients treated homceo- 
pathically, and their chances of recovery, after an operation, are far better, 
since our medicines do not obscure the symptoms and simultaneously 
aggravate the disease, nor lower the vital forces. As to the question, 
whether operative procedures are indispensable or not, and if required, at 
^at stage of ^be disease, w e have left to our esteemed and gifted confreres, 
Drs. Thurston and Kimball. We will, how^ever, say this, in passing, that, 
of late, the operation for ap])endicitis has become a fad, among surgeons, 
as it was with them, a sliort time ago, to unsex every womtin who had 
anything the matter with hev ovaries. It i« well known that many patients 
have been subjected to this serious 0]jeratiou, without any positive 

* A Taper contributed by Drs. Prosper Bind&r and OUn M, Drake to the 
Boston Boenninghauben Club. 
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necessity : indeed we have reasop to suspect that it is move, the need of 
certain youthful and ambitious surgeons, their hunger for fame and its 
advaut^iges, than the needs of the i)atieuts that es^lains the fi-equeucy of 
tlje njany surgical experiments recorded in the medical and lay press. 

We will# now treat of the Materia Medica aspect of appendicitis, in the 
hope that our notes, which rejneseiit no little research, may be found of 
use to some of our brethren, in comljating aud overcoming this formidable 
enemy to the life of many of our citizens. 

Ans ; Pressing pain in ilio-csecal region, wliich is swollen aud hard and 
sensitive to touch, even to weight of bed-clothes ; stinging, burning in 
abdomen, worse sneezing, with seusiti reness to pressure. Gurgling in 
right iliac fossa ; on pressure sensation as if fluid were present ; 
right side of abdomen numb ; exudation. CEdema of feet and dimin- 
ished secretion of kidneys, urine scanty and dark with swollen aud 
tender abdomen ; bitter vomiting ; bilious diarrhoea ; tliirstlessness j 
dry tongue with brown streak in centre, sides moist. Tympanitic 
condition of abdomen. TraumatiMU. 

Arnica : Tympanitic and swollen state of right side of abdomen, with 
sliarp pains, worse from pressure or touch, also from walking, coughing, 
blowing^iose, placing foot on the floor, better passing flatusk Frequent 
inclination to stool ; free discharge of flatus. Eructations putrid, like 
sulphuretted hydro<^ii. Traumatic origin. 

A RSEN : Pain right side of abdomen, reaching to right groin and down to 
scrotum on the same side. Abdomen greatly distended ; burning 
stitches witli great restlessness, wliich however does not worse the 
pains ; violent tearing ami cutting pains, causing patient to writhe 
about in agony ; cold hands and feet, and cold sweat on face. Tympa- 
nitis ; nausea, fruitless retching, vomiting immediately after eatiiife or 
drinking ; stercoracious or very ofleiisive vomiting. Burning thirst 
for small quantities. Gold sweat with collapse. ^ 

Arum mac ; A press! ve pain between navel aud groin, ^orse standing, 
lying on sule or back, as well as when inflating lungs, or putting 
abdominiil muscles on the stretch ; external pressure, painful. Intense 
colic with anxiety. ^ • 

Bai*t : Tenderness of right iliac fossa ; abdominal muscles sore to pressure 
with sharp intermittent pains ; stitches in right groin, paroxysmal, 
wdth distinct intervals between each ])ain. Distention and x-umbling 
in abdomen witli a feeling as if vomiting might better (Nux), 
feeling as if he would vomit, witlrout nausea ; retching and vomitiiigk 
Bell : Sliarp, severe pain in ilio-cff’cal region ; cannot bear the least 
touch, even pressure of the bed-dot lies intolerable, worse from the 
slightest jar or movement of the body ; must lie motionless^a the 
* back ; pains of the crescendo and diminuendo character. Sharp, 
cutting pains, raiiidly coming and going. Nausea and vomiting ; 
hypercesthesia, skiu perspiring, while it piirns to the teuoh (Op). 
Outward pressure at right inguinal region. Oreat thirst, restless 
and sleepless, or very sleepy but cannot sleep. 

BliTOKiA : Sensitiveness in right iliac region with constant pains in abdo- 
men ; dull, coarse stitches, w^orse during movement, better while quiet. 
Crampy, cutting pains, with heat in tlie right hypogastric region, 
worse from breathing or motion. Dull throbbing in abdomen or 
stinging, burning pains, very sore to pressure. In rheumatic and 
constijpated subjects. Stitches from abdomen into chest. Enteritis 
from the presence of foreign bodies. 'IVaumatism. 

Camphor : Drawing, stinging pain right side of abdomen worse from 
deep pressure ; pain jpore internal. Burning heat in loww abdomen 
^ worse breathing : severe pressive pain in ce&liac ganglia, with anxiety, 
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and sweat. Pain in right side of nlxloinen, stretcliiug towards liver 
and into chest. 11 ippocra tic-like face, great weakness, eveil'^ unto 
prostration : pnlse^very rapid, weak and thready. Frequent fainting 
spoils: throwing oiFbed clothes, although body is cold to touch '(Sec-c :) 

(‘aruo-sulf : TAvitching, cramping ])nins in ctrcal region, w^iich spread 
sometinjcs over the AvhoJe right side of abdomen : pains occasionally 
have an itching character. C<»lic from incarceration of gases amassing 
in dillVreut spots, w orse from iiiapiratiou. Distention of abdomen witli 
soreness of muscles and sensitiveness to pressure : iiicj’ensed peristaltic 
action wdth audible rumbling in caicum ; escape of much foetid or 
sour flatus. INJany loud erwctations, bitter, acid, burning and even 
acrid, (hitting mins in lower part of abdomen : stooping causes 
nausea : prc.ssure worse jiaiiis, or causes them to recur if they have 
already disapjieared. Fainting spells with nausea : vomiting with 
bitter w\ater. 

(’aro-mar : On aAvaking, }>ain in abdomen, close to right aiii. sup. spi. 
proceas of ilium : pressing, lancinating i)ains. Very severe pains in 
right side of abdomen, with di.stenlion, worse from touch or wliile 
driving : pains spread to right inguinal region. Ihdsations in abdomen. 
Wandering, cutting jiains in bowels. Typhlitis stercoraljs. 

Oocc : Steady, unremitting pains, .sometimes spasmodic, in right iliac 
region, close to ciocuni, W’orse from slightest jitessuvo or cough : if pain 
remits it returns intensified: during the exaeei‘l>ation, tensive, con- 
tractive pains through the wdiole abdomen, wilh restless, comstant 
motion of limbs ; no position affords relief. Hern ia-1 ike pain, right sitlc 
of abdomen, wdth a feeling of fullness and great outward ]>ressure, 
contractive pain in hypogastrium from K. to Jj : coldness of stomach 
and abdomen, as if ice Avere lain against both regions. 

CoLCH .* Intense pain, sw^elling and tenderness of right ileo-ciecal and 
ingVVinal regions. Abdomen greatly distended Avith gases : tearing 
stitching pains : hy]>era;sthesia of the ])arietes of the abdomen. Nausea 
with much qualmishmjss, disjiosed to vomit Avhen sitting upright : the 
, sight and smell of food causes aA^ersion and nausea. Surface of abdo- 
men hotter than rest of body. 

CoLOC : In the right ilio-coecal "region a ciicumsciibed tumor, the size of a 
large turnip ; yielding, yet Lard to touch (Ovaraii ?) ; sharp, lancinat- 
ing pains, compelling doubling up and extorting cries, Avith agonizing 
rolling about. Bilious A^omiting. 

©oicocLAD : Severe paroxysmal pain in i)io-c;ecal region ; lancinating and 
wandering pain in right side of ab<loujcu ; pains extending and 
following the dowiiAA^ard direction of rt‘ctus muscle. 

(^ROTiHiUS : Veiy severe pain over cacnm, Avith a feeling of liardness to 
palpation ; pain j-Kiroxysmal, recurring fre«pieutly ; acute tenderness 
over the appendix vermiformis, and often over the Avhole abdomen, 
worse from even the contact of the bed-clothes. When attempting to 
ext^d the right leg, pains are much Averse, must lie with it drawn up 
and dropped with a pillow. Great jirostraiion, pulse very quick and 
weak ; temperature sub-normal ; tongue - foul, red at tip ; much thirst, 
Joss of appetite. In septic or zymotic slates. 

Dios : Sudden pain arising in a small area in right iliac fossa ; this pain 
often lasts 48 hours and, as a rule, suddenly ceases in an attack of 
vomiting or headache. Paroxysmal, crainpy pains beginning close to 
crest of right ilium, stretching to lumbar and hyopgasiric ivmons. 
Pains worse by exci'cise or intellectual efforts, not generally alwted 
by pressure, but pressim? occasions rumbling. The pains have often a 
crescendo character. Abdomen tynjpanitj 5 ; and ver}" sensitive to 
pressure ; great prostration, pale, cold, clammy skin. 
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hoRYPHouA ; Very severe pain oii^rii>lit side of abdomci), extruding dowii- 
Avj»rds towards reotnni, worse from eating and drinking, and also 
from deep inspiration. Abdoiiien very teiidA’, swollen, with loud 
ruijfifbling and burning pAins. 

GiNSKya : Sjiarp ])ain distension and gurgling noise in right iliac fossa, 
worse from pressure ; pain extends to groin, witli a distressing, crawling 
feeling reaching to tlie toes, the latter pain lasts during several minutes. 
Heat and delirium when going to sleep, very dry tongue with large, 
shining papillie. 

IIepar : Internal, well defined swelling in ilio-ctccal region ; patient lies 
on back with the right knee flexed. Al,esenteric tuberculous dcpo.sits. 

• Nausea frequent, with col<l jiale face ; vomiting of green bile, prece- 
do<l by jiaiiiful attacks of letching ; urging to stool and urination too 
frequent. Ill ettects of mercurv. 

TIuu.v : During motion or while walking, sharj) stitches in ilio-circal region. 
Cold sweats ; cold and damj> feel, wiih hot face, chilliness and nausea. 

Inula : .Sharp, stitching pains between umbilicus and right groin ; tensive 
jiains in right side <'£ ab<l(»men, oirasionally intermitting. Drawing 
jiains in alalomen, jiarticularly in light groin and over exlenial pul)io% 
region, wgrse walking. Cliipine, eiitiing ])ains with mucl^ rumbling 
fermentauon noises .and iiu fleet nal desiie to stool. Cntling in a small 
spot, between innbilruis ami light gN*m : stitching ])ain in right groin, 
ascending to umbilicus with eaeii step. Ihiinful feeling of motion 
below right bypochoudrium, as from .something alive, on leftside (Dlios.) 
Starting and erving out during ^lee|>, wliich is also restless. 

IjACH : Swelling, pain and temleriie.ss o\er eaxaun ; tense feeling from light 
loin into sacruni iuid also (o groin an«l anterior ])art of thigh, ])rol)ably 
line to exudation under fascia of psoas muscles ; pain in rotating n^ht 
limb ; cannot lie olheiwisc than oii luck with knee ilexeil ioward 
abdomen ; urine scanty, daik coI(»ied, with red sedimeiitii^ after 
much urging, evacuation of ciinU masses or pus. Fif^'er at 3. p. m., 
and after sh^ep. Wlieii turning o\er on the left side, a sensation as if 
a ball were rolling in abdomen, inure especially felt after pus has 
gathered. • • 

Medorp-iiinum : Tensive jiaiu in a swelling, resembling tumor (ovarian?), 
ill right side of alaloaieii: gnawing, acliing ])aiii between spiiici (►£ 
ileum and rectus muscle. Shar|> pain in riglit lower abdomen, extend- 
ing towards right spermalie ncsm-I.^: tendciaess (»f right testicle. 

MEHC-SOL: Swelling, hardness .and p.imtulness of ilio-ciccal region, 

redne.ss ami heat with pains; tendency to or actual ])uriilent exuda- 
tion ; conipelle(l to oc(*upv dorsal position, witli right thigh drawn up. 
Pressive and cutting stitches fnuu right to left, worse w;i Iking, ^ace 
flushed or pale ; tongue led aud dry ; coiisti])atioii, or slimy, dimcult 
evacuation. 

Merc-cor: a sore, bruised feeling in caecal region, sensitive to slight 
pressure ; this aching is often felt along the transverse cohui. Almost 
incessaut desire to stool, with scanty stools of blood aud mucus. 

NaTH-sulf: Incarcerated flatulency in right side ; great distent ion, rolling 
and rumbling, wdtii outward p'*essuie in right groin ; %i<[eeziug pains 
in diffm^eut parts of abdomen, eoming in pan»xysms, both while 
quiet aud during motion. Pains of inflammation, with severe vomil- 
iiig, seusitivciiesH of abdomen ; ]):uns beginning in right groin and 
spreading over the abdomen. Nausea, anxiety aud restlessness. Right 
lumbar region jiaiuful, with tense feeling. 

NitriC-ac: Severe pain in lower abi^mien, as if it would burst, settling 
after a while in ilio-ca^'al region ; decidedly tender to touch. Abdo- 
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men distended and very tender ; borborygmns, as if a boiler were 
working within bowels ; mucus or watery stool, great prostration^ 
Opium: Cutting, griping paina in abdomen ; har'd and tympanitic abdo- 
men, compelling patient to draw' up the limbs. Many erdfctations 
which, however do not relieve ; loud rumbling in abdomen^ with pres- 
sure upon rectum and bladder. Feeling of a hard substance in right 
hypochondrium (Ileus). After sev^ere abdominal pains (Peritonitis), 
|)afe and hippocratic face, confusion of the head ; eyes half open ; 
obscuration of sight ; much thirst ; .skin hot and perspiring ; pulse slow^ 
and sometimes tense and hard. Vomiting of fa?cal matter, constipation 
or involuntary, fa'tid sto#Is ; hiccough, umbilicus retracted ; cold ^ 
extremities ; sleepiness and stupidity. 

Pnos : Peritonitis with tympanitis, more especially over cicciim ; shaiTr, 
shooting, burning pains ; j>aralysis of intestines. Pressive, griping 
pains right side of abdomen, horn obstruction of flatus. Flatulent 
and painful distention of stomach and abdomen, with ]>ressnre upward, 
causing difficulty of breathing. Sensation in left by})ucbondriiim as of 
something Jiving w^ere !noving about (right side Inula,) wrhen sitting or 
< standing, preceded by violent pinching pains in ^ariie locality, escape 
of much odorless flatus, occasionally olTensive. MucliTuinbling aud 
gurgling, cold feeling in abdomen. ]>iarrh<ea, alternating with constipa- 
tion, copious, gushing,. exhausting stools : ]>itinful hiccougl^ vomiting 
as soon as water has become warm in stomaclj. Vomiting yellow, 
green, bitter mucus ; tongue dry and black or red, cracked aud glossy. 
Plumbum : A hard tumor-like swelling in liglit iliac fossa, worse from 
least motion, sneezing or coughing and also to the touch ; borborvgmus. 
The whole abdomen sensitive and painful ; the navel drawn iii. Nausea, 
sour eructation, retching and constij)ation. ('old, clammy sw^eat of 
forehead and limbs ; troubled look in face ; dry tongue with red edges ; 
brtjwu coating in centre ; great thirst, headache and aching of limbs. 
Rhamnus CATfi : Cutting, griping pains in ilio-cacal region and transverse 
colon, accompanied with loud rumbling. Abdomen hard and tympa- 
nitic, with colicky pains. 

Ritus Tox : Drawing, lAirniqg feeling in almost the w'hole right side of 
the abdomen, with a painful, hard swelling occupying the region from 
crest of ilium to middle abdoramal line, upward as far as liver and 
downward towards groin, better from gently pressing upwards this 
flattened tumor. Pain worse while sitting, extending or moving rij^ht 
» leg ; better lying on back with right leg flexed or elevated. Pressive 
pain in neighborhootl of quadratus lumbar muscle, woi‘se when rising 
from lying posture. Rambling and gurgling in abdomen, Cutting 
pains in right side of abdomen, while walking. Pale and anxious face, 
burning palms of hands, , prof use night sweat, small frequent pulse : 
red and dry tongue ; vomiting gniss green substance : whitish stools, 
containing pus. From getting feet wet. 

TitUJA : Cutting, tensive pains in iliac region worse from deep inspiration. 
Numerous stitches in right side, worse while lying on painful side : 

E ressure in right side of aMomeu and groin, as if from foreign body : 

jeling itf abdomen like quickening of pregnancy ; uncovered parts 
perspire while covered ones are dry and hot. 

The awve comprises all that we could find in our provings, of the symp- 
toms and conditions relating to appendicitis. Of course these only form a 
part of the picture necessary for the selection of the simiUtmum, The 
accessory symptoms— -mental condition, liours of aggravation, influences 6f 
heat and cold, eta, must also be considered, and for these a repertory or 
the Materia Medica should be consulted. Abo^e all things, the prescriber 
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must vemetober that each medicine has one or more peculiar or ’characteris- 
tic syihptoras by which the skilful homoeopath is e^iabled to distinguish it 
from alj others. These characteristics constitute what is recognized as the 
genius of the remedy. The ability or lack of ability on the part of the 
physician to«eize iiiid appreciate these points of dift'erences between reme- 
dies, is what makes the successful or unsuccessful practitioner. Strange as 
it may seem to the uninitiated, these characteristics have seldom any 
connection with the diagnostic indications of the case, under treatment, and 
yet they are generally tlie unerring guides to the appropriate remedy. If 
mostnif our provers had had in mind the importance of comparing dr cou- 
^trastiug the symjitoms each drug brouglit otit, wdth tliose already recorded 
of other drugs, our provings would be mure intclligibic, aud our task of 
prescribing corresjioiulingly facilitated. 

It is possible that in the opinion livpercritics tlic above comments are 
unnecessary, if not a gratuitous imj.ertineuce on our ] art as implying 
ignorance where it should imt exi^t ; but wo believe we cannot too often 
or too strenuonsly dwell upon those fnndamentaJ rules, so ably exposed 
by our master, aud yet so often overlooked by many liouiocopaths. ^ 

The very great importance of the \alue of "the unusual or characteiistm 
symptoms in t4»e treatment of disease was well illustrated in Ihe case of 
Bnmningliausens serious Jllnoss in ilia trouble was what we now 

call appendicitis, but was then diaono.-^od as tyjdilitis. After the luedic.d 
men m attendance had ]iroscribed for him twice, without the slightest 
improvement, he nd'used to be guided any longer by their counsels, and 
then, although almost frantic with pain, ;ind greatly exhausted, he studied 
his own case. JIc finally selected Thuja because of an odd symptom, *‘Sweat 
of the micovercfl jmrts, vliile the covered remained dry and hot. lit a 
few minutes he felt relieviul and was soon afterwards up and abput, as 
usual. Later ho experienced some difHcully with the proper actio^of his 
bowels, for which he had to take two other remedies. Shwtly after his 
recovery, Ba?nuinghaiwou beat a minute account of his attack to Halme- 
manu ; J)ut as the latter was confined to his bed, at the time, he did not 
write for several weeks. Ikvnniiighauseii was greatly astonished later 
find that llahncmauu Iiad aiitici])atcd the troubles, which had arisen in this 
case, and the very niodicines he had t.dvoii were those, Hahnemaim had 
foreseen he would require. There are several other instances on record of 
Hahnemann’s wonderful intuitive knowledge of disease and his eijually 
amazing medical prescience, by whicli he was enabled to foretell the course 
of a malady and the remedies necessary for the case. 

In stercoral tyjdi litis enemas may be necessary. One .of the collaborators 
of this article had a case some 18 years ago with symptoms of approaching 
collapse ; but the patient was promptly relieved by a very large enema of 
hot water containing two ounces of oxgall. Without extaggeration, a whole 
buoketfull of discolored water wdth innumerable scybalae floating therein 
came from this patient, about one half hour after tlie administration of tlie 
enema. He had been already 48 lioiirs ill, and in spite of purgatives and 
opiates given by the previous medical attendant deatli seemed imminent. 
Probably warm water enemas would have answered as well, but the oxgall 
is credited with particular solvent properties over scybalie, and was used 
for that reason. We believe the late Dr. P. P. Wells approved of the use 
of this secretion as a solvent in similar cases. In the event of fascal vomit- 
ing aerising, we might be obliged to haverecoui'seto Aconite, Asaf, and Nux, 
bemdes Bell, Bry., Merc,, Opium aud Plumbum given in our list ; deep- 
seated abscesses, Graph., lodium., Kali., Lyc., and Sulphur, in addition to 
Apis., Arsen., H^ar., Merc., Sil ; in fiifculous conditions, in osseous disinte- 
gration, Graph., Fhos.^ Sil, adid Sulphur ; in pyaemia Pyrogen, etc. In the 
first stage of the^^iiease Aeon. Bell and Merc, are inost likely to be useful ; 
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in the typhoid, Apis, Bapt., Bell, Bryonhi, Hepar, Lach., Merc,, Merp.-cor., 
Pluinbiim, Verat. ; in the suppurative, Hepar., Merc. ; and -when speedy 
dissolution is threatened, Arsen., Camp., (h*ot-hor., Lach., Verat. 

Dr. Baehr in his work on Therapeutics says that Bryonia in his hands, 
has proven most valuable in bringing about the absorption of exudated 
fluids in the course of typhlitis, and often materially abridged the duration 
of the continued fever, which generally accompanies this grave disease. It has 
also often relieved, he adds, the obstinate con8ti})ation, which is a frequent 
concomitant. He has found Sulphur as useful as Bryonia, but at a later 
stage, when absorption of the ejudation seenis delayed, or where the indi- 
cated remedy does not give the expected satisfactory results. To control a 
su})purative processesj or when he apprehends for the breaking down of 
retro-peritoneal tissues he administers Merc. Dr. Baehr urges the use of 
Veratrum wlien parlaysis of the intestines seems impending or if it has 
actually taken ])lace, with its alarming train of symptoms — rapid and 
thready pulse, surface of limbs and face cold or covered with a cold sweat 
with great anguisli of mind and weakness of body. The Doctor’s clinical 
rexperience satisfies him that in the stercoral form of typhlitis, Nux Vom., 
Lyc., Sep. and Bryonia are invaluable remetlies. He warns his readers 
that relapses in stercoral typhlitis” are always to be exjfected and are, 
unfortunately, frequent, and reminds them that »the treatment is likely to 
be long, and to be sure to repeat the medicines often. In the tuberculous 
subjects, with ulcerations of the mucous membrane, he considers the prog- 
nosis a very grave one, but his successes warrant him in suggesting that 
Phos., Arsenic, and lodium be tried, the latter more particularly.— 
Medical Advance, August 15, 1894. 
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, €orrc«»ottb£ncf. 

TO , 

• THE EDITOE, CALCUTTA JOUENAL OF MEDICINE. 

P£;ar Sir, 

In your ^ast issue appears an Editorial on “The results of Haffkine’s 
anti-choleraic iiioculatious”, for which your readers desire to express their 
thanks. While giving the details of certain experiments carried on in 
Calcutta which appeared most encouraging, you have done well in draw- 
ing public attention to the fact that ‘‘ both the discoverer of the method 
and Dr. Simpson seem unaccountably to have left out of consideration one' 
most important element which alone can confer real value upon a prophy- 
lactic, and that is what we may call the time-element, that is the length 
of time during whicli the propliylactic virtue lasts” This is indeed a serious 
flaw in a ninttor so important as the prophylaxis of .cholera; but, unfortu- 
nately, it is not the only one. To my mind there is another flaw, still more 
serious, in this and other analogous methods of protection against disease, 
viz., the assumption that these method.s are of the nature of specifics^ iu the 
general and absolute sense of the term. Is there, j)roperly speaking, such 
a thing as a spedjhi in the whole domain of medicine 1 think not. What 
is or may bra speeijk in one case, in one epidemic, in one town or city, 
will not and cannot in another, as the recent Lucknow epidemic has 
so truly and sadly shewn. 

The article in the Pioneer of the 11th ultimo quoted by you, 
expresses the same thing, imconscious pcrhaj)s of its full signiticance : 
“But cholera is notoriously caj)iiciuus, and almost every epidemic 
has some singularities of its own". What disease, may I ask, is uot- 
iiotoriously capricious ? Do wo not constantly find individual and chamc- 
teristic ditiVreucoH ill diseases we conventionally call by the sam^ name? 
And have not these individual and characteristic differences ii^diseases 
been considered, in the houiwopathic school at least, avS guides and key- 
notes in their treatment I And have not they demanded the strictest 
discrin^ination in the choice of drugs I Lei any one read the remarks of 
the foumler of llonunojiathy on the treatment ^f cholera, which, irf his 
day, threatened to invade Europe, and he will be convinced that, without 
the expericn<!e of a single case, Hahneinauu was enabled, by his extensive 
knowledge of drug action on the healtliy, not only to name the drugs whicli 
would be useful in cholera, but also to give the particular indications for 
jdach. The Founder of Homoeopathy was the first to recognise the in^iijj- 
dual characteristics of disease and thanks to his teaching, cholera has be^^ 
the pioneer of Homoeopathy all the world over. It is no wonder then 
that M. Haftlvine has had the mortification of seeing his iuociyations 
entirely fail in the leceut Lucknow epidemic. He has our sympathies 
for all that, and his failures may tench him as many useful lessons as his 
aitccesses. That his inoculations will succeed and have succeeded I will 
not venture to doubt, but that they will nJso fail and miserably fail I 
quite believe. What has been the experience of the world with regard to 
vaccination ? Is it and has it always been a specific against sum 11-pox ? 
Certainly riot. That it has been a great boon to* mau^ we all admit 
willingly, but that it has been an absolute boon may well be quest ioued. 
“I don't believe in vaccination, Doctor, my child succmfullp vaccinated, 
but died six weeks after from confluent small-pox,” may be heard in 
many and many a household. The fact is absolutely true, and yet it is 
also true that vaccination has saved thousands from small-pox. No 
ingenuity can explain away these fwlures, they are facts built upon the- 
natanU constitution of maraud disease. 
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But, it may be said there is such a , difference between the vaccine 
virus of Jeuner and the cholera virus of Haffkiiie« Has not the latter 
received such elaborate laboratory preparation and dilution jib to 
make it safer and surer in its action ? Apparently so. The pi^nciple 
of dilution in the use of an Isopathic remedy is cenaiiily as important as 
the remedy itself, if not more so, .and the |>euius of PiUiteur and Haffkine 
has avoided the danger that Koch’s “ cure for consumption” incurred, 
viz., the large dose of a similar-acting reined}". To ado]it Isopathy 
homoeopathy is a forbidden word here) without the safeguard of the 
dose would be to kill as Koch’s lymph did. But 1 hoar some one ask — Is 
it necessary to pas.s the virus throfltgh the bodies of so many animals before 
it is fit to be inoculated into the human species ? ^ Is there no other wfiy 
to prepare the virus but through flie sufieriug instrumentality of poor dumb 
creatures if And ciin we always argue from the constitutional peculiarities 
of animals to those of man ? These arc imleetl j^ertinciit questions and 
their answers are not for far to seek. But. unfortunately, they come from 
a body of men whoso views on health and disease are considered heterodox 
and absurd. The Homoeopathic school has long since taught that the 
^'abomte and expeiisiv'e pharmacy of experimenters like Pasteur and 
Haffkine is not only unuecessiiry but uncertain, that more accius^ie conditions 
would be ensured if disease viriise.s were diliite(^ or potentized in phials 
containing graduated amounts of some non-me<liciiial substances like 
alcohol, glycerine, etc.,— that their strengths could bo better proportioned 
than by committing them to the ever varying bodily economy of the lower 
animals. But this is a mercy to creation wlilch the physiol ogi.^it, the biolo- 
gist and the bacteriologist refuse to shew. »i:^implicity in the medical science 
of to-day is a thing forgotten, and unless di.seascs arc savagely attacked, 
bombarded, as a military patient once (leserihcd it, with all the munitions 
of laboratory warfare, neither the physician nor the patient feels happy. 

Since Vriting the above I liave read Dr. Simpson's memorandum on the 
subject in whicli, after recounting the apparent success of the inoculations 
in different localities, he proceed.^ to explain tlioir Stuall rjf'crt in tlie Luck- 
now^ epidemic. Two rea.sons aic assigned for this — 1. the vaccine used was 
too weak for the virus of the epidemic, which wa.s described as most 
malignant; 2. the po.ssihility of the immunity of the inoculated men having 
partially disappeared, the inoculations having been performed fourteen or 
fifteen months ])reviously. 

This explanation of Dr. Simpson s only illustrate.^ the two fallacies which 
\:is;#der]ie this and other analogou.s methods of di»ea.se-prevention — viz., 
the uncertiiuty of the time element and the variability oi the preventive 
element in each case. Dr. Simp-son and his brother experimenters will 
find, w*th increasing experience, that the qa>tntify of the preventive agent 
is of far less consequence than tlie quality of it, and that the duration of its 
action will vary as much as the character of the disease, the character of the 
individual, ami possibly the character of the locality. Here as elsewhere 
no specific will be found, and disease and drug must have another correla- 
tion, the coii’elat ion, namely, of the aimillhnum^ 

(’ALCbTTA, Yours, etc., 

W. YOUNAN, M.B., C.M, (Ed.) 


10^4 October 1894. 
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Rev. Father t and Gentlemen, 

'f'Wenty years ago when I first submitted my pla» 
of this As?o(^atipn, then in project onljr, at, the^first 
meeting’bf its subscribers, I spoke of Biolojgy as^one 
of the branches of science which we ought to cultivate 
along with physics and chemistry. And I promised 
mysdf ,to,take charge of it, and wdlild have done so, 
if,‘^ ^ had promise, we could get some one to take 
charge* of f*hysips.' But this Vas not to be. The 
promises of cO-opdrati<^ we had received proved vaig, 
and I Jiad to give preierence to* physics, as being of 
gri^ter because of ipore fundamental importance than 
bjk^ogy, and had to divide it with our truest friend Ind 
Father Lafont. , 

'weiity years have elapsed, and I a^ still tied down 
,to physii% ’ Biology would have had still to wait, had 
ft nof l^il, fo# the co-operation volunteeied by an 
em^husiastic young man, just returned from En^ahd 
with a ma^t^ry of the science in all Its branches, 

* tiM tubttance ^ the Inaugural Lecture on the subjM delivered 

ImStm Attetieaitmfor the Cultivatim vf Science on tk 37th Nov. 

tItJw |tdv. raSw E. ICWont, S. J., C. I. E., one of the Yice-pr«llllw,» 
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and W'^n armed with jpractiigal knowledge and skill to 
-conduct its experimental investigation. 

Twenty years is a long period in a man’s life^ and 
considering the advance that has been made in the 
sciences, twenty years is fully an age for one who 
is living in these days of progress. And unless he 
has , kept himself abreast with • the progress that is 
being made in any of the sciences, in respect to « 
•that science he is literally thrown back an age. This 
has been the case with me, Cxentlemen, and you have 
•every right to consider it impertinent' in me to take 
the position I have done to-day. 

My only justification is that the ardor of - my old 
love has continued unabated, and that,* thoi^h I have 
not been able to pay undivided attention to the object 
•of that love, I have never lost sight of her, and 
I have been watching her career, her growth and 
development, with earnestness and devotion. If, 
iherefore, I have yielded to the request of my friend 
Mr. Chaudhuri, not only to deliver this introductory 
Ject-wre but to deliver a regular course on the most 
abstruse branch of the subject, it is because I have 
•every confidence in the help he has promised, and also 
because the prejimioary training I was in a manner 
forced to give to myself in physics, is also, likely to .be 
of help to me in my new -studies. „ , 

I hope. Gentlemen, the explanation 1 have given of 
ihy appearance before you this evening will be so far 
.satisfactory that I may look to your indulgence for the 
shart-comings that will be inevitable even in the 
briefest possible exposition that I shall endeavour to 
lay before you of the foost complicated of the sciences. 

Living beings oucselves, and fortunafo -in en- 
joying the foremost ■place amongst them,!, 4»*^wed 
jsdth intelligence to comprehend oui; relationship with 
the external world which comprises? >iti^te and in- 
animate nature, living and aon-]^ving 'befogs, our 
interest 4n living befogs is natu^, arisii^ but of 
org^ic necessity which bihds us^.io theip. Not- to 
spenk of the other uses, to which we 
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theiy, we had to depend m the beginning for our very 
food upon living beings, and we had per force to 
acquaint ourselves with their external forms, properties 
,and habits, which all are consequences of the life 
within them. 

Thus, though in point of complexity Biology can only 
be profitably studied after the purely material sciences, 

. physics and chemistry, yet in point of fact it may be said 
to have been one of the earliest of sciences which has 
engaged the attention of mankind. And thus, though 
up to the present moment no satisfactory definition 
of life has yet been given even by the most eminent 
cultivators of the science, our conception of life, which , 
is coeval \yith the dawn of reason in our race, iS, pretty 
accurate for practi^ral purposes, and very seldom any 
serious mistake is made even by the uneducated about 
living beings and bodies that have never lived or have 
ceased to live. 

Not only is our general conception of life, as derived 
from ordinary observation, pretty accurate, but ouV 
more special condeptions of the attributes or en4aw- 
ments of living beings as distinguished from those of 
non-Hving beings, and of the differences between the two 
grand divisions of the living world, Sinimal and vege- 
table, are no less accurate. And thus in the case of 
Biology, as indeed of all the sciences, we find that 
science is but the systematized development of ordi- 
nary knowledge, in which each addition to previous * 
knowledge is not only a step in advance but retros- 
pectively leads to correction of errors or the removaf of 
the deficiencies and weak points ot previous knowledge. 

But though science is in reality but a systematized 
development of ordinary knowle'dge, yet the difference 
between the two is immense, indeed, is scarcely less 
than the difference between the seed and the full-grown 
tree or the egg and the full-grown animal. Just as the 
seed and the ovum require suitable conditions for 
their development ' and growth iiito the plant and the 
animaV SO .ordinary, knowledge or simple experience 
require^,' |^pet conditions for its, development and 
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elaboration into science properly so called. These con- 
ditions are*obs^rvation and experiment. The history 
of the sciences shows that observation alone has ^ever 
advanced a science beyond a certain point after which 
it comes almost to a stand-still. It is not till experi- ' 
ment comes in aid of observation to supplement its 
deficiencies, that the science shows atiy signs of further 
progress. Experiment itself is nothing but observation 
from new points which we create and control at will in 
order to view a subject in all its aspects. 

Without experiment Biology as the science of life, 
not the science of plants alone ’ or of animals alone, 
would never have come into existence. Before experi- 
ment was brought to dive into the secrets o^ structure 
and function we had bodies of knowledge, called botany 
and zoology, based simply upon external forms and 
their classification, but we had no true science of plants 
or of animals, and far less the science which embraces 
both. 

The first experimental process which was brought 
tojbnar upon our superficial knowledge of living beings 
was dissection. At the very earliest stage it must 
have been felt that observation confined to the exterior 
Was not enough, rfiat it did not as it could not acquaint 
us with every thing that ought to be known. Tfce 
curiosity that is inherent in man irresistibly led him to 
penetrate beneath the surface, and gave him some idea 
^ of the parts of which living beings were composed. 
But this idea was too gross and even vague to satisfy 
hirft. The internal parts were found to be complicated, 
arid demanded further analysis or separation into their 
components. Had man confined himself to the study 
of anatomy alone, he could never have devised the 
means byavhich he could carry on this analysis. But 
bis studies elsewhere ^ve him an instrument which 
had the remarkable power of magnifying small objects. 
And the next experimental process that advanced our 
knowledge of living beings was the £q)plicatioa of. the 
microscope to the demonstraticm .of the elementary 
structures of which the organs are compqs^d, and of 
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the ultimate elements of .those elementary structures 
themselves. , 

TMfe microscope revealed to man a new world, the 
world of’the infinitely small. And step by step within 
two hundred years of its invention the grand generali- 
zation was arrived at that all living beings, vegetable 
and animal, had their origin in, and are made up of, 
microscopic bodies which have, received the name of 
cells, — a generalization which Agassiz .has very justly 
described as “the greatest discovery in the natural 
sciences in modern times.” This discovery has 
brought unity in the midst of diversity, the endless 
diversity of plants and animals, and thus the two 
sciences gf botany and zoology were brought closer 
together than they were before 1839. 

But this was not all. It is true the cell-theory was 
established by the combined labours of Schleiden 
and Schwann, so far as the fact, that all plants and 
all animals are built up of cells, is concerned ; 
but the true and full signification of the cell was 
not yet realized. There were two misconcegitions 
regarding it which had to be corrected. Tlfe first was 
the essentiality of the cell-wall. The second was the 
origin of the cell itself in a structuFeless ground sub- 
stance. As regards the origin of the cell it has now 
been established beyond doubt by the labours of 
Prevost and Dumas, Martin Barry, Reichert, Henle, 
Kdlliker, Remak, but especially by. those of GoodSii* 
and Virchow, that it only arises from a pre-existing cell. 

As regards its structure the cell-wall has lost th^im- 
portance that was attached to it by the earliest obser- 
vers. This importance has been transferred, if we may 
say so, from the boudding wall to the interior, to the 
contents. Within the cell a smaller cell or igicleus was 
observed, first by Fontana in 1 784 and called by him its 
kernel, and within the nucleus a smaller structure still, 
called the nucleolus, has often been observed. In many 
a cell, while a nucleus and nucleoli are observed, a 
boundary wall is indistinguishable from the contents, 
and consefluently cannot be said to constitute an 
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essenti^ element of it. Coipbining the observations 
of Rosenhof on, his Proteus animalcule or the amoeba, 
of Dujardin on the living jelly or what he called the 
sarcode of the Foraminifera, of Mohl on what he dis- 
tinguished as the vegetable protoplasm, of Donders 
on the contractility of the cell-substance, of Cohn on 
“the transition from plant-like quiescence to animal-like 
activity exihibited by the protoplasm of such an alga 
as Protococcus .on escaping from its cell-wall,” of De 
Bary on the Myxomycetes or those simple organisms 
which lie on the frontier between the animal and the 
vegetable kingdoms and share in the frontier disputes 
between zoologists and botanists, of Kolliker on the 
segmentation of the ovum, — combining all these obser- 
vations* Max Schultze came to look upon the cell as the 
unit of life or living matter, displaying all the activities 
proper of the vegetable or the animal to which it 
belongs, and defined it in i86i as a unit mass of 
nucleated protoplasm. Cell and protoplasm thus 
became synonymous, the original conception of the 
cell containing protoplasm giving place to the con- 
ception of" the protoplasm constituting and giving 
form to the cell. *’ 

'-Beyond the fact of its containing a nucleus and the 
nucleus containing mucleoli, the cell or the protoplasm 
has been observed to be of a finely and intricately 
reticulated structure or frame-work, pervading pro- 
Hwibly its whole substance, and containing within its 
meshes a fluid substance, clear and homogeneous so 
far is observed, which serves as the pabulum from 
which the cell draws its nourishment. 

Quite recently a discovery has been made which has 
thrown into the shade the previous discoveries regfard* 
ing the structure of the cell. It has been noticed that the 
protoplasm shows a tendency to radiate from or con- 
verge towards a certain point within the cell, at which 
point on close investigation was found a minute parti- 
clp which exerts a special attraction upon the rest of 
the cell-substance, and has*^ hence, been called the 
aUruction-^ariicle or ceutro-some. The most;, important 
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phcpomena of the divisioo of the cell and of the nucleus 
depend upon the previous division of» this attraction- 
partiffle, which indeed is more commonly met with 
double than single, and it is not till a system of commu- 
nicating fibres have been formed between these particles 
that the process of cell-division commences. According 
to Heidenhain, who has written an elaborate treatise 
of 300 pages on this particle, #‘it is morphologically, 
physiologically and chemically a structure sut generis, 
not merely a separate portion of nucleus or of proto- 
plasm, but an organ of the cell with definite functions, 
and having a definite existence of its own.” What 
do you think are the dimensions of this particle ? 
“It is,” sjys Prof. Schafer, “as minute an object as it^ 
is possible to conceive. I n a cell which is magnified a 
thousand diameters the central particle appears merely 
the ske of a pin-point. Yet this almost infinitely 
small object exerts an extraordinary influence over 
the whole cell, however large (and the cell may be 
many thousand times its size) ; for it initiates, and 
directs tho.se processes which result in the multipliaetton 
of the cell, and indirectly, therefore, it is concerned in 
directing the general growth of the individual, and 
ultimately the propagation of the Species.” I beg of 
you to remember this in its bearings upon the action 
of infinitesimals in a closely allied department. 

Gentlemen, I have thus brought you to the latest 
discovery which the application of one instrument in* 
biological research has given us. The discovery has 
been a revelation of the nature and character of* the 
architect of all living beings in our planet. You must 
have observed how this architect, minute and almost 
infinitesimal in dimensions, is endowed with wonderful 
ca^bilities of drawing material from its environment 
for the building up, repair and maintenance of struc- 
tures of all descriptions, from humble individuals 
minute like itself and scarcely noticeable by the un- 
aided eye except when in aggregates, to the noblest 
specimens of the vegetable and the animal kingdoms. 

But thoqgh the microscope is tjie chief instrument 
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of biological research, without which no progress 
beyond superficial morphology could have been made, 
there are other instruments which alone or* with 
the microscope have been applied to these researches 
and which have given us insight into vital phenomena 
which we could not possibly otherwise obtain. The 
cell or the protoplasm is a body which acts upon 
material bodies with which it is surrounded, and in 
turn is acted upon by them. Vital phenomena are the 
result of this action and interaction. All these pheno- 
mena, — with the exception of consciousness and its 
various manifestations, with the exception, in fact, of 
what are call psychic phenomena, — are material, such 
as mechanical motion, the production 'of heat, light, 
and electricity, and the formation of chemical composi- 
tions and decompositions. All these, therefore, come 
within the domain of physics and chemistry, and there- 
fore amenable to investigation by physical and chemi- 
cal appliances and methods. And ever since they have 
b^;un to be investigated after this fashion. Biology, 
espedally its physiological department, has advanced 
with rapid strides and bounds. 

It is true that psychical phenomena do not appear to 
hive the remotest resemblance to the phenomena 
of matter. Nevertheless psychical phenomena have 
not been observed to occur except within a material 
conization ; not only so, but their manifestations are 
Tound to be intimately connected with and dependent 
upon the integrity of this organization. Our sensations 
or our first consciousness, if I may so call them, of the 
external world, are the result of nervous impulses 
conveyed from the sense-organs to particular parts of 
the brain, where they are somehow permanently 
registered {> these registered sensations, or rather some 
sorts of impulses from them, are conveyed to other 
special parts of the brain where they undergo some sort 
of change or elaboration giving rise to or followed by 
ideas and feelings, which again seem to be permanent- 
ly registered. The connection between the mind and 
^e materia] organisation in which it has its .seat is seen 
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in dif reverse order of the purely material functions 
cS the several organs of the body being# more or less 
affecte*d by mental activities, of which we have abund- 
ant illustftition in daily life, in health and disease. Such 
being the case, the necessity of a deep study of the 
various branches of biology, with a view to find out 'all 
the possible relations between body and mind, must be 
•of supreme importance to the student of psychology. 
And accordingly we find that the true spirit of scienti- 
fic inquiry has very recently been awakened in this 
, direction, and “the result has been,” as has been well 
expressed by Dr. Burdon Sanderson, “not so much that 
physiologists have become philosophers, as that philo- 
sophers hqji^e become experimental psychologists.” 

It is not possible, nor is it desirable, to give you even 
a sketch of the researches that have been already made 
in*experimental or physiological psychology, but it is 
enough to know that they are being conducted with 
all the earnestness and zeal which the importance of 
the subject could inspire, and have already borne ffuit 
which is in the highest degree encouraging, and show- 
ing that it is destined to exercise considerable influence 
in directing education, and in advancing biology itself. 

According to Dr. Sanderson, expeVimental psycho- 
logy has as yet no technical application. He would cer- 
tainly have given a different opinion if he had remem- 
bered, or rather chosen not to forget, that long beforq 
either physiologists or psychologists thought of study- 
ing psychology from the side of experiment, a most 
important because a most practical branch of experi- 
mental psychology, namely, the action of drugs on 
the intellectual and emotional faculties and on the will, 
was inaugurated by the greatest medical philosopher 
of the century, whom strangely enough the •orthodox 
branch of the profession has not only not yet learnt to 
af^reciate, but whom, with a perversity absolutely 
unintelligible, it denounces as a charlatan and a quack, 
for having given to medjcine an experimental basis, 
and thus removed for ever all possible chances of the 
play chadatanry and quackery in its domain. 
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Besides the faculty of self-preservation and main- 
tenance, all liviag beings have another characteristic 
which distinguishes them pre-eminently from non-living 
beings. This is, the faculty or power of reproduction, 
that is, the power which each living being has of giving 
birth to one or more beings like itself. The faculty 
of self-preservation and maintenance is wonderful 
enough, but that of reproduction is certainly much 
more wonderful. All that the ingenuity of man has 
been able to do, is to make some of his machines auto- 
matic to a certain extent and for a certain period of 
time. But as yet we have not the remotest hope of 
imitating nature in her humblest living machines. If 
we could construct a steam-engine or a* watch, which 
would not only act automatically, butt would be able to 
draw material and energies from its environments to pre- 
vent decay and to go on working without external help, 
then we might say we have produced .something like 
a living machine. But even this would not be enough. 
Our steam-engine and our watch should not only be 
ableoto preserve and maintain themselves by drawing 
nourishment from the external world, but should be able 
to give birth to steam-engines and watches like them- 
selves before we could boast of having indeed produced 
living beins as are found in nature. But you can 
easily imagine if ever that boast can be realized. For 
the more we study living beings the more hopeless wc 
"Income of achieving such a marvel, because the more 
insoluble and inscrutable becomes the riddle of life. 

The reproductive process is simple in the lowest 
organisms, being nothing but mere division into two. 
It has been ascertained that this division occurs when 
a diminution in the possible rate of assimilation 
takes places from the volume of the cell becoming too 
large for absorption, which can only take place from 
the surface. By means of division, while the volume re- 
mains the same, the surface from which absorption takes 
place is nearly doubled and consequently growth 
becomes once more possibfe, till the same conditions 
occur again. This,, law, that reproduction iis»related to, 
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and^n a certain .sense caused by, a diminution in the 
possible rate of assimilation, holds good throughout the 
ascenfling scries of animals and vegetables, though in 
them reproduction becomes a more complicated and 
differentiated process. 

Another remarkable fact in connection with repro- 
duction is, that “ while reproduction is a blossoming 
of individual life, it is also in a Sense the beginning of 
death.” That the reproductive process* is an exhaust- 
ing one both for the male and the female, is seen in the 
case of many plants which die after once bearing flower 
and fruit, and in many insects which die a few hours after 
reproduction. It is true that in the higher organisms ^ 
the fatality of the rcjiroductivc sacrifice, as it has been 
very happily calleck seems to be considerably lessened, 
but here the repetition of the reproductive function is 
attended with serious con.sequences which shorten the 
duration of life. As rational beings we feel this in our 
own person, and when this coincides with the law that 
holds throughout creation, we ought to profit by. the 
lesson which nature is thus teaching us. •* 

I have told you that the reproductive process is a 
very* complex one in the higher plants and animals. 
This complexity arises from the diffeVentiation of sex, 
another wonderful characteristic of at least higher living 
beings. By this differentiation the continuance of lift; 
from generation to generation is secured by the unio/i ^ 
of two kinds of specially reproductive cells, male and 
female, the sperm-cells ami the germ-cells, which are^ se- 
parated from the bodies of the parents, and which unite 
to form distinct individuals having all the characters of 
the parents. In most organisms the germ-cells or ova 
are formed in one organ, and the sperm-cells or sperma- 
tozoa are formed in another organ of tht same in 
dividual ; while in all the higher organisms, animals 
and plants, the ova are formed by one individual, the 
female, and the spermatozoa by another, the male, here 
commencing the true distinction of sex. In the higher 
animals the sexes differ markedly in external appear- 
ance, constitution, and habits. And,with this difference 
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of sex a remarkable psychical development takes place 
which causes thg two sexes to be attracted towards one 
another, as if Nature was bent on thus securing the 
union of the complimentary reproductive cells, which 
could not have taken place but for this attraction. 
And this development, I need hardly remind you, 
culminates in that spiritual love which unites not sex 
to sex only, but all rational beings to one another. 

Though in uni-cellular plants and animals reproduc- 
tion is reduced to multiplication by division, yet in one 
genus at least, the Volvox, Nature has given, purpose- 
ly as it were for our instruction, the process of repro- 
duction in its varied forms from the lowest to the 
highest. Thus, “in this globular colony division of 
labor is at a minimum, and individuals often occur 
which are quite a-sexual, forming daughter-colonies 
without specialised reproductive cells. Others have, 
among the other units of the colony, special reproduc- 
tive cells, which are however parthenogenetic, able 
of themselves to form new colonies. Others have 
special reproductive cells — ova and spermatozoa — form- 
ed within the same colony, but usually maturing at 
different times. Then there are colonies in which, only 
ova are formed, and others in which spermatozoa are 
formed, cross fertilization taking place as usual. And 
besides these sexual conditions other combinations 
often occur in the same species of Volvox, in which 
'v^e can read almost the whole story of the evolution 
of sex.” 

Reproduction may be said to be completed with 
the union of the sexes when it has secured the union 
of the ovum with the spermatozoon. As respects the 
male the end of the function certainly comes here, but 
as respect the female we may very properly say that 
the function does not end till the new individual, the 
offspring, has been developed sufficiently to lead an 
independent life, independent of direct connection with 
the maternal organism. This development is not 
only a complicated but a‘ prolon|fed process, amda 
new chapter is introduced in the life-history of living 
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beings, which has furnished a most attractive marvel 
to %he student^of Biology. 

It€s not within the scope of an introductory lecture 
to treataif the details of embryology, to describe the 
successive stages in the development of individuals 
of each species. ‘This will be done by the lecturer on 
the subject. All that I have here to do is to draw 
your attention to the law whic;h a comparative study 
of embryology has enabled us to discover. This is 
the law which Von Baer was the first to detect and 
formulate, and which Haeckel has happily called the 
law of Recapitulation, inasmuch as in the embryonic 
development of the individual we have passing repe- 
titions, or a recapitulation, as it were, of the histori<J% 
evolutioif of the race, the past continuing or 'literally 
living in the present. Thus, taking man as the highest 
type of animal, we find him passing through stages in 
his embryonic development, in which successively 
he is scarcely distinguishable from the prqtozoa, the ^ 
metazoa, the fish, the reptile, the bird, and the 
mammal just inferior to himself. 

You thus see. Gentlemen, how embryology has 
opejied up two of the deepest problems of biology, 
one of which, the origin of life, it leaves unsolved 
because it is not in its competency to solve it ; the 
other, the origin of the various life-forms, which have 
succeeded one another in an indefinite past, and 
which form a most wonderful living theatre in Che 
present, this other problem embryology it may be said 
to have partly solved, and shown the way in whjeh it 
may be ultimately completely solved. The fertilising 
influence which the evolution hypothesis has shed not 
ohiy upon biology, but upon all the other sciences, 
shows that its final elevation into a law only the 
work of time. 

With regard to the first problem, the problem of 
the origip of life, it is now universally admitted that 
all attempts at the production of living beings from 
purely inorganic ^ materials have failed ; and that 
whenever and wherever life has been found to origi- 
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nate, it has invariably origina^ted from pre-existing life 
— Omne vivmit e vivo. Hence the <juestion of ^the 
origin of life is looked upon as beyond the sphere of 
sci^tific inquiry. And Prof. Preyer considers it as 
not less transcendental than the question of the origin 
of matter and energy, the one being as unthinkable as 
the other. And yet there are biologists who, from the 
fact of protoplasm or the physical basis of life being 
maferial, are led to imagine that living matter must be 
the result of some as yet un-understood physico-chemi- 
cal synthesis of matter. And Prof. Lankester has 
gone so far as to suggest that the first protoplasm fed 
upon the antecedent steps of its own evolution, “upon 
the albuminoids and such other compounds that had 
been brought into existence by those processes, which 
culminated in the development of the first protoplasm.” 
Though, as I have already said, all experience and all 
experiment have hitherto been against the hy{)othesis, 
its entertainment is forced upon the inquiring spirit 
of man, and ought not, therefore, to be looked upon as 
altogether beyond the pale of legitimate inquiry. 

From the very brief and imperfect sketch that I 
have been able to give of our subject, you could^not 
have failed to see of what absorbing interest must its 
study be to all men as living and rational beings. It 
is only the comprehensive science of biology, not 
this or that branch of it, which alone can enable us to 
nrtderstand ‘‘how fearfully and wonderfully we are 
made,” which alone can reveal to us' the intimate rela- 
tionship and interdependence of the various parts of 
that exquisite mechanism which we call ourselves, 
which alone can throw light on the origin of that 
mechanism and connect us with a distant past, and 
which alone, if properly cultivated and rightly under- 
stood, can throw some light at least on our future. 
These are uses which ought certainly to be valued 
no less than its immediate practical uses as the indis- 
pensable hand-maid of the Healing Art. Intimately 
allied as it is now found to psychology, you can easily 
see what its educational importance must bq, . 
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(gentlemen, you will romember, I have spoken of 
experiment as -the only means by w^ich the .science 
has recently been most advanced, and by which alone 
it can fuf’ther be advanced. I ought not to conceal 
from you that experiment in Biology means experi- 
ment not alone with living beings that are dead, 'but 
with actual living beings, and therefore involves 
infliction of some suffering teJ them, however mini- 
mised by anesthetics, and also some sacrifice of life 
too. I must confess that such ex|x;riments are opposed 
to our natural feelings. And the .serious question 
ari.ses whether for the sake of the advancement of 
knowledge we arc justified in making such experi-^ 
ments. k think we cannot do better than anstycr this 
question by the cjuestion — Arc we ju.stified in sacrific- 
ing the immense number of animals that we are daily 
doing for food and for sport when it is demonstrable 
that the whole race of man can be supplied with food 
from the vegetable kingdom alone and from’ .some of 
the products of animal life, without any sacrifice of 
such life. And in this sacrifice of animal life for food 
and for sjjort, the amount of suffering inflicted is some- 
thiri^ awful to contemplate, worse than demoniacal in 
its cruelty. Now for biological experiments, if evety 
town throughout the whole world were to engage in 
conducting them, the amount of sacrifice of animal life 
would be but as a drop in the ocean compared to the 
sacrifice that we are making for gluttony and some- 
thing infinitely worse. ^ 

Circumstanced as we arc in this world, the sacrifice 
of sentient life by us is inevitable, and if that sacrifice 
is justifiable on the ground of food for the body and 
for the healthful exercise of the muscles and the acqui- 
sition of manliness which arc said to be tf^ out-come 
of sport, surely a much smaller sacrifice is justifiable 
on the ground of providing food for the mind and the 
healthful exercise of its faculties. We of -course de- 
precate reckless sacrifice, and in this connection I can- 
not do better than»quote what I wrote sometime ago 
in the Ccdmtta Journal of Medicine : 
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“Such experiments shoul(^ never be wantonly re- 
sorted to. * ♦ In their performance we should observe 
the stricteist economy as regards suffering and lo$s of 
life^*',# * Such experiments, therefore, should, on no 

account whatever, be unnecessarily repeated. When 
conducting them we cannot too attentively watch their 
progress, we cannot too narrowly and minutely ob- 
serve every phenomenon as it developes itself. Such 
a procedure, at the same time that it is humane, makes 
us more observant than we would otherwise be.” 

I trust. Gentlemen, no right-minded man will con- 
demn experiments on lower animals when conducted 
in this humane spirit. In inaugurating a biological 
‘course in this Association, we are but' following the 
general spirit of progress that is animating the cultured 
nations of the West ; and I trust that our students, the 
descendants of the ancient Rishis who were the first to 
cultivate Ayurveda or the Science of Life, in prosecut- 
ing their biological studies within the walls of this In- 
stitution, will be only continuing the work which those 
Rishis had so nobly and so successfully begun, and which 
was interrupted owing to a variety of adverse circum- 
stances. Dr. Burdon Sanderson, in his presidential 
address at the Nottingham meeting of the British 
Association, spoke of biological work being zealously 
carried on just now “in England, America, France, 
Germany, Denmark, Sweden, Italy, and even in that 
^oungest contributor to the advancement of science, 
Japan,” — ^Japan, which is just now most practically 
shoWingTioW knowledge is power, against which the 
brute force of mere numbers, and I may add, of “bar- 
baric pearl and golji" can never avail. Where is India ? 
I sorrowfully ask. What position in the intellectual 
world is OUST country now occupying, — our country, 
once resplendent with the light of knowledge and 
wisdom, the instructress of the world in religion, philo' 
sophy, amd sdence*?. f leave you, my countrymen, 
and youC ii|y, young filend^ in particular, to answer 
the (|uesttori. It is in yOUr power, if yoii but will 
it, to wipe off the reproabb Which the answer^ involves. 
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COMMENTARIES ON THE ORGANON 
OP HAHNEMANN. * 

Trftiilila^ted the French of Dr. Leon SricoN, Vhte, by the 
(Goniinued from p. 381, No, 10, Vol. xiii.) 

§ III. Pathology. 

I have eaid before : ^^The author of the Organon has never 
* proposed to himself to expound a systenl ; he has given a method.^^ 
The difference between these two points of view^ consists in this^ 
that all system, unless it renounces itself, is under obligation to 
resolve problems which it lays down or which are under the 
jurisdiction of the science which it pretends to elucidate. 
Method, on the contrary, lays down problems, and does not solve « 
them ; it ind^ates the route which leads to the truth, and allows 
to reach it with certainty without giving the conclusions. 
System affirms ; method gives the meads of distinguishing 
between affirmations which are true and those which are false; 
between hypotheses and demonstrated and justified truth; 
between products of the imagination and those of reason. 
Method is anterior and superior to system. Before inferring, 
experimenting and observing, every just and right mind ought 
to interrogate itself as to the path it ought to follow in order 
that tffe observations and experiments may, be faithful and the 
conclusions legitimate. All system which is not supported upon 
a method is an edifice without a foundation, a vessel which has 
not an anchor upon which it can rest and which will enable it 
to brave the fury of the waves. Before setting down the Pn»- 
ciple8 of PAilosophg, Descartes gave the Discourse upon the Method 
to hotter guide Reason and investigate Truth in the Sciences^' After 
having given a criticism of the state of the sciences of his time. 
Bacon, as I have said, gave the method which he called the 
Novum Organum ; and in order the better to make his ideas 
understood, he added : Aphorisms for the Interpretatum of Nature 
arid Sovereignty of Man. Before the Treatise on the Soul and the 
Metaphysics^ Aristotle gave the Categories, the^ Hpmeneia, the 
Analytics, &c.> and in these latter times^ one of the profQundest 
things of our age, Balhms, caused the Art to arrive at the Truth 
to precede the Pundame^tgl Phil^ophy. 

If the distinction I establish bad beei^ well understood, the 
unmerited criticisms of which they have be^ the obj^t would 
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not have heen directed towards^ Hahnemann and homoeoj^athy, 
especially in the ndftitter of pathology. Relying upon the method 
followed by Hahnemann in the study of his science and connect- 
ing it with his general doctrine, we should see how and why he 
has not been able to develope his pathology to the same extent 
that he did therapeutics, and which his disciples ought to do to 
complete what he has left unachieved. It is found easier to speak 
of homoeopathy as being a Soctrine without pathology, to accuse it 
of ignorance in this respect, than to find if out of the pathologi- 
cal principles given out by Hahnemann, a pathology may or may 
iK)t be set forth in perfect accord with his materia medica and his 
therapeutics. It is to ignore the cliaracter of tlie Hahnemannian 
i-eform, to give ourselves the pleasure of making two parts of 
homoeopathy ; a therapeutics from which it may be useful to bor- 
row something; and ideas and views of pathology which may be 
rejected altogether. These forced (unnatural) borrowings from 
homoeopathy have had poor results. The substitutive method of 
M M. Pidoux and Trousseau is in proof. In Germany as in 
France, those who have attempted to adapt the current pathology 
with Jiomoeopathic therapeutics^ have no more succeeded than to 
give false indications. 

Be that as it may, we see how Hahnemann understood «-p(itJ^o- 
l^gy, what he has done for it, and what he has left bis successors 
to do. 

Looked at from a certain point of view, pathology is a science 
which has or ought to have a method and processes of its own ; 
which has also principles and conclusions. Considered in this 
logical relation, this science reduces itself to a unique problem 
which may and oiiglit to be stated in the following words ; '^How 
ought a physician to go to work in it in order to know of a dis- 
ease all that It is possible and useful for him to know To this 
question Hahnemann has replied; ^^That the physician may 
believe liirafeelf to be in possession of the knowledge of any 
disease whatever when he has been able to penetrate the occasional, 
and the fundamental cause qf it and when he has collected the 
totality of the sympt6mB> tlie external vc%pted image of the 
internal essence of the dii^ease, ^tbe e^spression of the deviations 
of the previous state of health, which are'felt by the patient him- 
self, remarked by those abound and observed by the 

physician/^ ' 
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Etiology and syraptomatology, such, according to Hahnemann, 
should ,be the two factors of the pathological problem. Is this 
all ? Evidently not. Although, in the study of diseases, each 
may be definitely referred to a cause and to effects which are the 
sj^mptoms, these are not of equal value. There are some which 
are fundamental, some which are secondary, some which are 
indicators of therapeutic agents to be -employed ; there are some 
which, taken in themselves, indicate nothing, and appear to have 
no other importance than that of zeros, which placed after unity 
adds to its value without determining it. 

The consequence of this is that the morbid symptoms may 
and ought to be studied under two very distinct relations : in 
themselves at first, and almost independently of all practical 
application. In this u^ay we come to establish the diagnosis of a 
morbid state in an absolute njanner, as will a naturalist, more 
preoccupied with what we see than to remedy what is ; to follow 
the progress of the disease in all its phases and periods ; to 
predict its issue and describe its modes of termination, an 
essential condition of prognosis. The morbid symptoms are 
further to be studied in their relations to the resources of tlfera- 
peutics. Tliere are two kinds of diagnosis and of prognosis : 
One aUfeolute, the other comparative ; one physiological, the other 
practical ; one which is particularly the resort of the naturalist, 
the other which interests chiefly the physician. Independent of 
etiology and of symptomatology, the medical problem is not 
then exhausted till the symptoms have been interpreted and 
grouped in the order of their importance physiological and 
therapeutical; till, in a word, we have established the diagnosis 
and prognosis of the disease wc arc studying, or the treatment 
of which we are pursuing. 

Even this is not all. According to the ideas which one has 
formed of diseases, as one has made of them an entity or a func- 
tion one has judged useful to classify them. Naturalists and 
chemists have their nomenclature ; pathology has wished to have 
its. Hence, very diverse nosological systems which since Linnjeus 
have succeeded each ^her in medicine, without great advantage 
to this science, with very little utility for practice. The patho- 
logical problem is not tnen considered as entirely exhausted till 
the whole doctrJhe has proiiiiwred its etiology* its symptomatology. 
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its principles in the matter of diagnosis and prognosis^ till has 
produced its nomaiclature ; and till the whole method^ which, 
without arriving at the state of a formulated doctrine, wishes to 
be considered as a complete method^ should equally sarisfy, from 
its point of view^ all its exigencies. 

We see up to what point has Hahnemann responded to the 
different conditions of the problem. 

tl) Etiolgy. 

In discarding without pity^ as has been done by all philosphieal 
minds in medicine^ the investigation of what he has called the 
prime cause of disease^ Hahnemann has reduced etiology to the 
investigation of the occasional cause and the fundamental or the 
determining cause. According to him the occasional causes are 
furnished by the thousands and thousands of influentees by which 
we are surrounded and in the midst of which we live. By 
fundamental cause he means the cdhdition sine qua non of the 
existence of a given disease. It is necessary^ in the investigation 
of the occi^onal or predisposing cause^ to have regard to the 
physical constitution of the patient^ to the turn of his mind 
and pf his character, to his mode of life, to his habits, to bis 
social relattons, to his age, to his sex, in a word, to all 
that constitutes the individuality of the patient, by 
consequence the disease. In the investigation of the fundamen* 
tal cause, which Hahnemann has designated indifferently by the 
expressions, the cause or the nature of the disease^ it is necessary 
that the physician should determine with precision the kind of 
agent capable of engendering the disease which has to be studied. 
Is it acute diseases that have to be studied ? He says that they 
W always derived from three sources, — either from teleological 
influences/ or from the presence of what has CilUad an 
miasm^ or from some affections of the soul. Is it the ^nmrtion 
of chronic diseases ? He refers them to tbms very distinct semces, 
which he has called psoraf sypAilis, and sycosis* to ths 

investigation of the fundamental causes, and thia ji# tha ffmt 
point to observe, Hahnemann has never drawa apon his imagtoa* 
tion, has never systematised./ The cause of the disease to him 
is known when he has been able to know the agept extonMll to 
the patient, the action of which has disturbed health aad detoi'- 
mined the series of, acoi<tonts submitted to the •ohservatum of 
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the physician. Up to this h^ has not advanced nor iiupported 
anything which might not have been advanced by any physi- 
cian. * The dispute begins at the moment when he names the 
causes, tUht is to say, as soon as, according to his method, he 
gives the result of his observations. 

1. Causes of Acute Diseases. — The agreement amongst physi- 
cians is so complete as regards the production of diseases from 
teleological influence, from the presehce of an acute ipiasm, from 
the action of moral causes, that I have nothing to say about it. 

%. Causes of Chronic Diseases. — The dispute is about the etio- 
logy of chronic diseases, and more particularly about those causes 
to which Hahnemann has referred seven -eighths of these diseases^ 
that is, about what he has called the theory of psora. • 

Here three things have to be considered : 

1. The idea which*Hahnemann had formed of chronic diseases ; 

2. The facts upon which he has based his opinion in regard to 
them; 

3. l%e historical evidence upon which he has^ pretended to 
support that opinion. 

In his eyes, a disease is not chronic simply because it has hsted 
a long time, or having begun as an acute state it •daily iSecomes 
feebler, so that the patient presents nothing more than some 
slight indisposition which is neither health nor disease, but an 
intermediate state between the two. We ejrery day meet with in 
practice patients who, having been attacked with typhoid fever 
more or less grave, continues subject to obstinate constipation^ 
alternating with irregular diarrhoea and extreme debility of 
digestive functions ; others, who after the healing of the injurica 
produced by some traumatic cause, still continue to hav3 seme, 
of the dynamic symptoms, called symptoms of reaction ; others 
again, who after an acute attack o£ articular rheumatism, still 
have lameness and stiffness and pains of the limbs and the arti- 
oulations, or some slight symptoms of mdooorditie. Whatever 
the number and kinds of indis^itions experienced by the 
patient, how tong soever might be their duration, Hahnemann 
considers neuch patients as suffering from an aewk^ and not a 
chronic disease. 


^ To 6e continued.} 
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EDlTOR^S NOTES. 


VON BdXiOW’S BRAIN. 

Htos von Biilow, the eminent pianist and conductor, wtio died in 
Cairo in February last, had for years been a martyr to maddening 
headaches. In accordance with his often-expressed wish, after his 
death Professor Kaufmann, of Cairo, who performed the post^mottem 
examination, extracted the brain, and sent ifc to a German physician 
for examination. It now appoara that the surface origin of two nerves 
leading to the scalp was imbedded in a scar, left by an attack pf 
meningitis in early youth. Whether this scar can be held responsible 
for the great ai*tist*s many eccentricities must remain an open 
question . — British Medical Joumady Oct. 27. 


• EAU-M-COLOGNE TIPPLERS. 

In the British Medical Journal for Sept. 29, under the above head- 
ing, the editor deplores the bad habit contracted by the higher class of 
women in England. The editor says, “A lady can keep a goodly sized 
bottle of the liquid on her toilet table without the suspicion at once 
roused by a wine or spirit flask.’* Faintness is sometimes relieved 
by taking essential spirits but it creates a habit which becouves some- 
times hard to,^ overcome. The editor says that there are female 
cocaine and morphine inebriates who try^ in vain to extricate them- 
selves from their h|ibits by taking eau-de-cologne. The use of eau- 
de-cologne is injurious to health chiefly on jiccount of its being 
mixed with essential oils. 

Here in India, where the use of spirituous liquor even in innocent 
dosep is held as a crime in every good family, this bad habit has been 
contracted by our young men, especially of East Bengal, who some- 
times quaflf off the whole bottle of eau-de-cologne even in the 
present of their parents who seldom suspect what they are doing. 


ACTION OP PIPERAZINE ON THE URINARY TRACT. 

In a paper recently read before tho British Homoeopathic Society 
and reported ia its Journal for October, the author of the paper, 
Dr. McorisBon, thus speaks of Piperazine on three of his patients ; 
^‘An old patient of mine, who has many years suffered from a 
TMcal calculu^ was recently sehmd with severe renal ^d Imliar 
pains. She has had similar attacks previously, but on this occasion 
she was put upon piperazine, five grains to tw^ drachms of diluted 
alcohol, five drops to be taken every throe hoiu^s. On the foui th day 
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she parsed two renal caJeuli, S(pd on the following day a third. The 
attack passed over more quickly than on previous occasions. Another 
patierft, who took similar doses, stopped the medicine because of its so 
greatly lessening the flow of urine ; and yet anotlier, to whom’ two 
and a half grains had been i)rescribed, but only once a day, stopped it 
on the same grounds." The drug, if well proved, is likely to be use- 
ful in renal and vesical calculi, and oi^er diseases of the urinary 
apparatus. ,, 


HOMCEOPATAY IN HUNGARY. 

“ The strained relations which exist in this country between ortho- 
dox and heterodox practitioiiei*s are happily not universal. Our 
correspoudcnfc at BudiirPestli availed himself the other day of the 
opportunity of visiting tlie niunicip)al Kmmkenhaus, whicli provided, 
accommodafion for close upon one tliou.sa:sUipatieiits. Of this number 
about two hundred ard allotted to the homoeopaths, and the heretic 
members of the stall* seem to get aloi^g ail ri^t with the others, in 
fact, the mention of the pious horror with whicli this heresy is re- 
garded at home excited astonishment. Our correspondent adds 
that this hospital will bear com j •arisen with the largest and best- 
constructed hospital in London or Paris. Jt is constructed on^ the 
sejiarate block system in conformity with the snggesti^s of a*sp)ecial 
committee of expierts who were despat cliecf to the p^rmcipal European 
citiesf for the express purpose of stmlying the latest innovations and 
improvements in hofij>ital construction, organisation, and manage- 
ment, It is situated on the outskirts ot Buda-Pesth on the healthiest 
site available." — Med, Press quoted in Horn, World for Nov. 

^ * * 
A PROVING OF NUX VOMICA BY EXTERNAL APPLICATION. 

We talra the following from a contribution by Dr. G. Herring 
to ttie MontMy llom. Review for November : 

I poured a few drops oinux vom. 9 one hand and nibbed into 
the palms of both ; about an hour afterwards exiie.rienced a slight 
relaxation of tlie boweds, painless in character. No other symptom 
saffioiently pronotinoed to be worth i-ccording. • 

On the following morning t repeatwl the same. This had no effect 
until evooing, and then it acted as an aperient, almost without pain. 
Shortiy after had an uncomfortable sensrf of . which threats, 

ened. to terminate in vomUingr, but after taking a l%ht supper this 

pasaad off. , * 

the fojlowing day felt drowsy and disinclined to read. On the 
mwceeding nigiit w'oke up about two or thr^e o’clock with an excited 
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condition of the brain, and alter having had unpleasant dreiant^ 
dreadful battlea had been going on in the douda amongst the inhahi* 
tants of the would above, Lucifer and hia army being in thb field. 
AfleV thk the excitement gradually abated, and no syifip^ 

tom supervened. 

Such were the pathogenetic effects of a few drops of mm eOfiHed 
rubbed on the hands* Buc these effects were not the only ones, for I 
happily experienced a remediable one, a chronic psin in the back 
(lumbago) disappearing. 

^ THE LATE DB. JAHES KITCHEN. 

On the 19th of August last, death removed from this world, a 
remarkable man of the medical profession, '^whose^life,” according 
to the Sahnefntmian Monthly ^ ^^ran parallel with *the century and 
whose great intelligence and wonderful memory made him familiar 
with every important event, and with every advance in discovery and 
science 'made during this most eventful century in the world’s 
history/* 

James Kitchen was bom in Philadelphia on the 8th of March 
1800« He was of Welsh descent. His father migrated to the United 
States in 1790, and settled as a merchant in Philadelphia. Having 
Qommmced hfs early education in a private school kept by Mr. 
Kobinson, he entered tlie University of Pennsylvania in 1817jj and 
received the degree of A. B. and M. D. in 1819 and 1822 respectively. 
He then spent two years in travel and the further pursuit of Ms 
profassioiial studies in England, Scotland, Holland and France. In 
Paris, he leamt from Laenneo the use of the stethoscope just invented 
by^him, and attended the lectures^of l^apoleon’s great army surgeon, 
Larrey, Broussais and other medical men of the time. Betuming to 
Philadelphia in 1824, he established himself as a physician in that 
town ; but not meeting with much success, he thought of removing 
to new Orleans in the summer of 1828, when his father was 
suddenly taken sick, and died after a brief illness, and after having 
^^wning** from hii son a prcsnise that he would remain in Philadel* 
phia, and taks care of his mother and sisters. From this time he 
higm to prosper in his profession at Philadelphia. In 1831, he Kiras 
placed in charge of the Lazaretto or Quarantine station, and from 1882 
is 18^36 he sefrved as a port^phyriciifl. 

About this thne, he suffemd £tom some chronic liver eotaplaiut; 
for which he scafoely derived any’^benefit fyom the old-school hmet- 
. meni. He was induced, however, by hia old boyhoodk friend^ tiie 
late Dr. Wm. S. Helmuth, t o^m^ homoeopathic remedies, ’^hioh bad 
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been introduced into America a (ew yeai’S before, and began *.0 attract 
muLoh^attention about this time. • 

The 4)^efit which he derived from this mode of treatment, led 
him to inahe further inquiries. Repeated trials with his patients gave 
him such confidence in the new system, as to induce him, in 1839, 
to renounce allopathy after fifteen years’ practice of it, and to become 
a convert to Homoeopathy. In 1821 he tittnslated fiom the French 
Bouillard^B Treatise on RliAwmaiism^ and, in 1841 Jahr’s HoTnceopathic 
Pharmacy, He also contributed to the Medical, Journals a great 
number of articles. 

Dr. Kitchen took an active part in the organisation of the Homojo- 
pathic Medical College of Pennsylvania, and in 1862 was appointed 
corresponding Secretary of the Board of Managers. In 1852, he was 
appointed with Dr. W. S. Helmuth, Joint Editors of the PhUadelpkia 
Journal of Homoeopathy, Dr. Kitchen is said to have possessed an 
iron constitution ; he s&ffered however from many severe attacks of 
illness, but within a few weeks of his death, his mind and memory 
retained their full vigor and clearness. He plied his profession for 
.seventy years and for at least fifty years of that very lon^ period had 
a large and lucrative practice. He is said to have always enjoyed 
*Hlie fullest confidence of his patients, and in some cases of his early 
families he continued to treat the children, grand-chi ItJ^en ancl even 
great grand-cliildreu, thus carrying liis professional services into four 
generAions,” He died at the advanced age of ninety-five, monrnpd 
by a very large circle of friends, relations anfl patients, after having 
been on the most friendly terms w’^ith his brethren in the profession. 

Dr. Kitchen had such a horror of married life that he remained 
single all liis life ; but from the time of his farther’s death, he always, 
had a large family under his care, and “no family even received 
kinder attention, or more unselfish devotion from a natural parent jfcban 
was bestowed upon the sisters, nephews, nieces, and grand nephews 
and nieces of Dr, Kitchen for the long period of sixty-six years.” 

The life of Dr. Kitchen is full of most wholesome lessons to the 
young practitioner and the man of the world, and ife one of the fittest 
subjects for tlmii* study and imitation. “ He was remarkably prompt 
in his consultation and other engagements, considerate of the claims 
of others, and totally devoid of that jealousy with which some are 
disposed to look upon all associates as rivals.” He “ one of 

nature’s true noblemen. A man without guile, modest, open-hearted, 
truly Honest, faithful to eveiy «ru.st, and with a sympathy that 

leached to every case of suffering and distress.” 

• • • « 
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CLINICAL RECORD. 

Cases op Gyngivitis with Inflammation of Bone. ^ 

« 

Under the care of T>r. M. L. Sircar, ^ 

Beported by Dr. Amuita Lal Sircar, L.M.S. 

Case 1. Prof. N Hindu, Bralimin, aged 54, was sufTering 

from severe pain and swelling of the left upper gums involving the 
jaw-bone. The patient could not sleep at all on account of pain. 
He came to Dr. Sircs.r early in the morning of Nov. 23, and lie 
mentioned that he had indulged in pomegranate and apple and pulp of 
palm-nut for some four or five days. Dr. Sircar prescribed 30 ; 
the patient reported next day that no sooner he took a dose of the 
, medicine than he felt relief, and at night when he Avent to bed lie was 
almost alj right, the pain and the swelling having gone ^own as if by 
magic. Next morning there was not the slightest pain or swelling 
of the part. 

Case 2. S a medical man, aged GO, had severe inflmntnation 

of gums of the lower jaw on the loft side, in the middle of 
October last. The inflammation involved bone and culminated 
in suppuration, and the pain of tlio whole of the left side of the 
jaw was so great that though averse to operation, he decided 
npon having the part lanced. But in tJie hope of averting the opera- 
tipn, he took a Hose of Sllccea 30, with wdiioh drug he himself had 
caused dispersion of gum boils in iimumerablo cas(3S. The medicine 
was taken in the evening, and the i),dn and swelling inci’eased to such 
a fearful extent that he had not a wink of sleep in the first part of 
the night. He had some sleep in the latter part of the night, and 
he awoke in the morning, with considerable subsidence of the pain and 
swelling ; and he was well in a few days, though as the result of the 
action of SUecen, he had itching eruptions all over the body, from 
which he is still sufTering. About fifteen days after, he had similar 
and perliaps severer inflammation of the gums of the upper jaw of 
the same side. For fear of aggravating his itching eruptions he 
could not thiiik of Silecea, and ho kept himself without medicine, 
though suflering severely for some days. One day the suffering was 
so great that he was driven to take a grain of opium. This did not 
improve matters in the least. On the contrary his bowels became 
Bow^what distended, and the pain inci'eascd so much that he writhed 
in agony till two o^clock after midnight, whep he thought of counteract- 
ing the effects of opium by Nux vomica^ but l:>efare taking it he referred 
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to the Materia Medica and fqund the following symptom exactly 
corresponding with his : “Swelling of the gums 4 >f the ske of a finger, 
with tl#i-obbing pain as in an abscess.” He took one dose of the 6th and 
fell asleep in half* an hour. He awoke nearly well in the morning. 
One more dose had nearly completed the cure, when he had the folly 
of taking a dose of the 3rd which brought back the symptoms- for a 
short time, but he was well again in a day ^r two. 

— — — — ^ 

A Case of Choleraic Diarrhoea . , 

By Dr. Amrita Lal Sircar, L.M.S. 

, Mahomedan, aged 37, coachman by profession, began to have 
loose motions from early morning of tlio 25th Oct. I was informed 
of the cfise and went Uj see him at about 8 A. M. I jirescribed Cam- 
phor ; but three doses were taken without effect. 1 enquired if • 
the patient Mad taken any food which contained oily substa'nces, but 
was informed in the negative. ’ There was great thirst and burning 
sonsatiou and pain in the abdomen. From mid-day the 2 )atient began 
to vomit. The pain in the abdomen was very severe, and I gave him 
a dose of Ars. 30. It did not relieve him the least. I gave him ?^ux 
r. G in the evening but also without cirect. Plain sago water only was 
allowed for food and ice -was given him to suck to allay the great 
thij*st. All efibrts failed to alleviate oven slightly the, j)ain that he 
was suffering from. The last time Avhc;n I went to see him, at about 

0 P. M?, I found him very much prostrated. The eyes were sunljj^en 
and the finger ti 2 )s Avero bluisli, and for several houi*s he had not 
passed any water. The pain of coiii’sc continued with the same 
virulence near tlio lu'patic region. 1 gave him a dose of Carb v. 12. 
This wnis exhibitoAl at about 10-30 p.m. Almost immediately aftei; 
the dose of the luodicine tlie patient fell asleep and did not awake 
till three hours after. Since then ho had no stools, no vomiting^ and 
no pain in the abdomen. Next morning another dose was repeated, 
and plain sago wateii \vas given for food. The patient made a good, 
recovery in a short time. 

Cases By Dr. Hem Chandra Kay Chaudhuri,^L.M.B. 

1. A Cme of pain in the Eyebrow with Conjimctiintis. 

A fisherwoman, aged about 50, sulfering from pain in the left eye- 
brow came for treatment on the 4th August 1803. On , examination 

1 found that she had cataract of the loft eye, and there was slight 
conjunctivitis of the lower eyeMd with considei'able lachrymation. 
The pain in the left eyebrow, which was ver^ severe and of a piercing 
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cliaractor^ used to commence genetjilly in the evening and some-' 
times in the afternoon. BdL 6 was given. ^ 

6th. August. There was no alleviation of the pain. 

Stji. Reported that she was no l>etter. Aco. 6. * 

12th. She was no better than before. BrJile, 6. 

16th. The report was that she was suffering as before. Eiiph/r. 6. 

20th. She came to, tell ftie that after taking the last medicine the 
pain disappeared altogether. i,The medicine was continued for a few 
days more. 

Remarks. 

In this case, after failure of Aco,, Bell.., Puts, and Phos., Euphr. 
produced the desired result. The particular pain in the left eyebrow 
is absent in this medicine, but it was selected for the majority of the 
, symptoms, and it proved efficacious. 

• (t 

2. A case of Ilcemorriiage from the Bmvds after Aconite. 

A Hindoo widow, aged GO, was attacked with fever and diarrhoea of 
a yellow color for the last seven days. Before this attack slie had 
voluntarily suffered much privation in tho matter of food, for some 
religious purposes. Tlie immediate cause, however, of tlie attack 
was a bath early morning in the river. 

I wds called to see her on the 5th March 1894. I gave her Aco, 1. 

6th. The fever disappeared, but insteatl of yellow lupiid stools she 
passed bloody stools without faeces, six or seven times durii-g day 
ancl night. Tlie blood* was thin and did not coagulate even after 
passing. She had no nausea. Jpec. C. 

7th. The stools had the samo diameter, though the number was 
less than before. Nax v. 6 . She was allowed rice with Gandhal soup 
for food. 

9tb. Was doing much better than before. Nux v. 6 continued. 

Otfi. Passed yellow stool without blood. 

ReTnarks. ^ 

The sudden appearance of bloody stools following the administra- 
tion of Aconite with the disappearance of the fever, leaves no doubt in 
the mind thai^this drug was responsible for this untoward turn of 
the disease. Eiux v., with the aid of Gandhal soup, stopped the 
emission of blood, but it is doi|btful whether the whole good effect 
was due to Nnx v. alone. 
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THERAPEUTICS OF CONSTIPATION, DIARRHOEA, 

" DYSENTERY, AND CHOLERA. 

109. HELLEBORUS. 

Constijiation : 

1. Decided indolence in evacuation of faeces. 

2. St. large j difficult, with b timing , smarting pain in anus, 

which continues after st. and vioieritly affects sphincter. 

3. Hard sca7ity st., during which and immediately afterwards 

tliere is violent cutting sticking pain in rectum, extending 
from below upwards as it drew itself tightly together, and 
something with sharp edges were sticking between its walls. 

4. During st., feeling tis though intestines had not power to 

evacuate faeces though they were soft and in part thin. 

5. Dragging and pressing asunder in anus, followed by difficult 

evacuation of mostly hard fieces in sinall halls with a frothy, 
substance intermixed. 

C. Sudtleii dull pressure as from foreign substance in anus, with 
desire for st.,* though only some flatus is passed \ afterwards 
pressure returns, and large faeces is evacuated. 

7. Sudden pressing asunder urging in rectum as if st. would 

immediately follow, but thich dry evacuatixm was passed 
with difficulty attended by Rmai*tmg pain in* anus, which 
continued even after evacuation. 

8. Desire for st., which howevei* was not satisfactory. 

9. All desire for st. wanting at usual time, as if anus wSre for 

ever closed, then sudden pressure, and distended feeling 
^ and sudden urging to st, ; at first some flatus then hard 
lai-ge st. with difficulty, during ai^d after which violent 
smarting in anus. 

Diarrhoea : 

1. D. always preceded by colic, relieved after st. 

2. Purging, with nausea and colic. 

3. Frequent, 'pasty, undigested sts. * • 

4. Evacuations liquid, several in quick succession, followed by 

tenesmus. , 

5. Hatkiir soft evacuations with violent colic. 

6. St. is retained whole day, but next day is earlier than usual, 

in afternoon a diarrhoeuic st. 

7. Sudden urging to st., with cutting in abdomen, followed by 

soft pasty st., with disappearance of discomfort in abdomen. 

8. Discomfort in abdomen, with some drawing *pain as if D. 

would occur, followed by urging with pasty st. 

9. Pain in abdomen came in night of eleventh day ; next 

morning after taking extract he walked as usual in garden, 
after some time his attendant noticed a remarkable paleness 
with sunken features and staggering gait; patient com- 
plained of excessive cdlic and weakness ; he was found 
leaning against a tree, with his arms hanging down relaxed, 
handtfcoid, face pale, eyes deeply silnken, lids closed, pupils 
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moderately dilated, scarcely sensitive to light, lips bluish, 
face covex’ed with clammy sweat, pulse thre^idy, 102 ; patient 
was immediately put to bed, but had scarcely lain down 
, when he was attacked Avith a very violent painful D., 
followed by retching Avith vomiting of slimy, yellowish fiiiid ; 
pain in abdomen and retching lasted three hours, during 
Avhich he had liquid 8t8.<y with violent tenesmus. 

10. Biting in stomach in morning, fasting, ])ain in abdomen with 
rumbling, tlien scrft st., followed by dragging in rectum. 
Dysentery: 

1. St. consisting solely of clear tenacious colorless 7imcus. 

2. White gelatinous st., like frog spawn passed AA'ith much pressure. 

Aggravation : 

1. Morning. 2. Afternoon. 3. Night. 

Deforest: 

, 1. Dragging and pressing asunder sensation in .anus. 

2. Sudden diill jn’cssure in anus. 

3. Sudden ])ressing asunder urging in rectum. 

4. Urging with cutting in abdomen. 

5. Colic. 

During St: 

1. Burning smarting pain in anus. 

2. Cutting sticking in rectum. 

3. A feeling as intestines had not power to evacuate. 

4. Colic. 5. Tenesmus. C. lietxdiing and vomiting. 

After St: 

1. Burning, smarting pains in anus. 

2. Cutting sticking in rectum. 

. 3. Betching and v/xmiting. 

4. Tenesmus. 5. Digging in rectum. 

Rectum and anus: 

1. Inclination to haemorrhoids, 

2. Feeling in anus as of obstinate constipation. 

^ * 3. Fre(iueut inclinatiou for st. 

4. Ineffectual urging and long pressing without st. 

General symptoms: 

1. Del ilium. Groans and grunts. 

2. Such anxiety nausea and distress that ho thinks he will die. 

3. Stupefaction bordering on insensibility so that he answered 

much moi'e sloAvIy than usual wlicn questioned. 

4. Confusion. Dull and heavy in heail. 

5. Veiiigo, on becoming erect ; on stooping ; while walking; 

with indistinct vision, dilated pupils, roaring in ears and 
unsteady gait ; with nausea and prostration ; with inclina' 
tion to fall forward. 

6. Hea# in head. Congestion of bruin. 

7. Violent boring deep in right eye. Pressure upon eyes. Dilated 

pupils. Black specks and rings before eyes. Slumbers with 
half open eyes, with eye balls rolled upwards. 

8. Face, rod ; yellow ; pale during heat of head ; psle And distort- 
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ed ; ]iot. Pale, minketi face, Joss of piiJse, icy coJchiess, and 
* cold sweat all over, so that a drop is om. end of every hair. 
% Tongue, vesicles in ; tieinbling ; stiff, insensible ; dry ; white 
yi morning. 

10. Distressing dryness and cutting scraping pain of palate on 

moving mouth to swallow. 

11. Accumulation of saliva, obliging to spit. 

12. Ta.ste, dry .slimy with thirst ; sourish, with increased saliva ; 

bitter worse on eating ; hittei; of all food ; without taste on 
eiiting but becomes .suddenly nauseated, it ceas<‘s* after eating. 

1 3. Throat, burning dryness of ; .sticking loV down in ; sore ; 

rawness of ; sci*aping in. 

14. Api)etite, great, constantly hungry, and relislios everything ; 

with tJistcle.ss eructations. 

15. Avei-sion, to food ; to fat meat, relishes hreail and lean meat ; 

, to green vegetables and saner kraut, with ai»j>etite for bread 

and meat. 10. Thirst. 

1 7. Eructations, empty without tavStc ; empty after breakfast ; 

and quahnishness yet \niab](' to vomit; tasting of drug. 

18. Gulping of bitter tliiid. 10. lliecough. 

20. Nausea and liea<laelie •vt^lievt'd after breakfast ; ’with eructa- 

tions, with huiig(‘r but food disgusts, witliout any uimatural 
iji.sting in mouth or fooil ; disturbing slee[>. • 

21. Vomiting, of food followed by redief ; mucus ; greenish black 

with colic. 22. Gardiagia. 

23. Stomach, heat in ; buniiiig, griping, and hjting a.4 from 

worms ; hurDing in, also of fauces as from tiro ; pit and upj'>er 
j$ abdomen disteiuh'd iuipe<liiig res[)iration as from internal 
ulcer ; j>re.ssuro ; fulno.ss with ravonows hunger. ♦ 

24. Craiu]> in j»it, relief from straiglitening up, with (pialmislniess, 

from walking eiitii*oIy dis;q>pears but reapj)oars on sitting 
with eructations witliout r(‘lief. 

25. Stomacli, pains as if \ilcerated after everj’^ meal ; painful after 

shock of cougliiug, ' * ^ 

26. Twisting griping in hepatic region extending downward and 

. forward. « 

27. Pain in umbilical region, ('olic early in merning, of twisting 

and cutting about umbilicus somewhat relieved by lying 
l)ent together, gradually relievi'd alter j)assage of flntulence. 

* 28. Abdomen, excessively disteiuled ;* rmubling in ; passage of 
offensive flatus ; fermentation iu‘. 

29. Discomfort in abdomen, with sensation of colflness, as if D. 

would occur. 

30. Feeling of distension in alwlomen, constant need for st., with- 

out being able to pass any tiling. 

31. Violent dysentery-like griping transversely acibss abdomen 

after eating. 

32. Colic ; with smay quantitf^ of urine ; as if D. as imminent. 

33. Urging to urinate. Urging with scanty discharge. Burning 

in urethra after scanty discharge?. Frequent micturition. 
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copious ; dark yellow, 

34. Low of poweK of bladder to expel urine. e 

35. Chest constricted, gasps for breath with open mouth, b^t can- 
4 . not breathe. Tightness of chest, for ribs do not expand. 

Pressure in pectoral muscles. ‘■ 

36. Palpitation. Pulse, rapid ; small and ti'emulous ; small. 

37. Rheumatic pains, pains in joints change from one place to 

another. 

38. Convulsions, spasms with coldness. Restless and anxious, 

apprehending misfot^une. 

39. Sudden dropsical swelling of skin. 

40. Fi*equent, confused, anxious dreams at night, unable to recollect. 

41. Shaking chill and coldness with goose flesh. During heat, 

thirst, water becomes repugnant and can only drink little 

at a time. Cold sweat. Sweat towards morning. 

Remarks : Helleborus is likely to be beneficial in some? 
severe forms of diarrhoea attended with nausea and vomiting, and 
excessive colic and weakness. The stools ai*e characteristic, consist- 
ing of i*asty, or liquid, undigested matter, or of clear, tenacious, 
colorless mucus, or the stools are whita and gelatinous like frog spawn. 
There does not appear to have been much clinical experience in our 
school with ;the drug. Dr. Hoyne, without giving any cases, says 
that it is ‘^often serviceable in teething children when the stools are 
white, jelly-like mucus, preceded by colic and nausea, followed by 
tenesnfus and smarting at the anus. Valuable during hydrocephalus.” 
Dr. Bell simp*iy says, ** Hell, n brings on help sometimes, when with- 
out it help would be hard to find, or be sought in vain. The stool 
is chiefly characteristic,^ and is such as sometimes occurs in protnicted 
and dangerous cases of infantile diarrhoea.” We have found it useful 
in anasarca or ascites when there is diarrlioea and not constipation. It 
is necessary in every case to remember the mental characteristics of 
the drug, pictured by Hahnemann as follows : — “ The primary action of 
•Helleborus on the sensorium commune is a sort of stupor or blunting 
of the internal sense — a condition in which one with good vision 
sees ^perfectly and does not apprehend what is seen ; with the 
auditory apparatus in perfect condition, does not distinctly hear or 
does not take note of wliat he heai-s ; witlx perfect organs of taste, 
finds no taste in any thing ; is constantly or frequently without 
thought, imperfectly or not at all remembers the past or what b#8 
recently taken place ; has no happiness in anything ; only lightly 
idumbers without sound and refreshing sleep ; has a desire to work 
without being able to pay any attention to it or without , having the 
strength for it.” 
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COli^^ON DISEASES MISTAKEN OR MISTREATED, • 

D^hvered before the WUleeden District MediccU Society on Oct, 4th ^ 1894. 

Br Jambs F. Ooodhart, m.d. Aberd., p.R.c.r. Lond,, 

Physiciau to Guy’s Hospital. 

— There are two skies to 0 very question, and perhaps to 
ever^ situation that comes to one in life. I would iisk yon to bear this well 
in mind when I go on to make the, at first sight, exceedingly inapposite 
remark that I have the misfortune to l»e one your honorary Presidents, 
and also of having been here at your opening meeting in the spring, which 
nfissed off so successfully with Mr. Hutchinson’s address. My misfortune 
I count to be this : that as one of your honorary officials I supposed I 
might, by some harmless twist of the imagination of the Willesclen District 
Medical Society, have been considered to be ornamental, whereas in dread* 
reality I find that I am expecteil to be useful. And having heard Mr. 
Ilutcniuson’stiddrcss last year — you and I — ^you will not wonder that this 
resTJODsibility of usefulness comes home to me in a somewhat appalling 
fashion ; for if there is any master in the matter of giving addresses in the 
profession of medicine — and I am, happy to think it does not lack in this 
re8|)ect — I sliould single out your lecturer of hist year. Ho possesses 
the art of being intensely practical, intensely suggestive, and withal so 
clothed in the garb of interesting diction that an hour with himns a stimulus, 
a pleasure, and a memory. Now what can I pve yon that shall not seem 
but poor indeed beside the wealth of illustration, descriptive and pictorial, 
that you listened to and saw last year? Yet I must try. Anfinot, 
then, unfortunate ; 1 am only happy in this respect — ihat^misfortune of 
this kind is an honour. Of common diseases that are often mistaken I 
cannot^o better than take first the case that suggested my subject to me. 
A little child aged nine months was brought to me with something the 
matter with it that had jiroved a puzzle to those who had it in ^large. I 
received a letter stating that the child was supposed to be suffering from 
sunstroke, but that its symptoms were peculiar, for it had so much pain, 
and of late there had developed a cerijiin amount of proptosis and discoloura- 
tion of the eyelid, and the gums were of peculiar appearance, Wheirl • 
read this note I felt sure that this wfis a cfise of infantile scurvy, and I 
bad only to look at the child to be sure that the somewhat hasty opinion 
was correct. The child was of that unhealthy yellowish or waxy pallor 
that makes the young infant look so terribly ill ; it had a moderate degree 
of ecchymosis in the right upper eyelid ; it lay quiet in its nurse’s arms 
as long as it was kept perfectly still, but as soon as there was the least 
movement of its lixly or limbs there w'as an immediate whine, sliowing 
Uiat the child was in pain, ami the pain became more marked when its 
legs were handled ever so gently. Adtl to this that thera were swelling 
of the lower third of the tibise and a well-marked lividity ana slight swelC 
ing of the gum round the upper incisors, and the case was a fairiy typical 
one. If any further evidence were wanted it might be obtained from 
inquiries about the food. The mother told me this : it was nursed for 
five weeks and then, for some cause I did not ascertain, itwras weaned, 
and attempts were made to fee<i it with, first one milk preparation, then 
another, and another, all without effect ; until it was ultimately suited — 
stomach and foot! in apparent concord— by Swiss milk and prepai’ed food 
combined. Tl^s food and nothing else had been prseverd with until I 
saw it, tbg proffci'tions beipg two good teaspooiSluls of the milk and three 
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often. A wtroiig nnd liealthy man came, into my room only a fow morningB 
ago, simpJy beciiuse thi« Hyinplom. He had hoen told or imagine , I that 
he had a fatty heart and might drop dca<I some day. At another time there 
had been a talk of something wrong with tlie tirst soiiftd, and these things 
of a man who is walking, riding, and shooting all day, andi is in perfect 
health. But liis lieart no doubt takes a rest occitsionally and lifts ft look 
round, and why should it not ? An occasional failure of a beat in the heart's 
regular action is of itself, and apart, of course, from any other evidences of 
diseases or failure, one of the most unimportant ])heiiomeua in the natural 
history of the cardiac muscle ; and iimcli relief is alForded to many a 
troubled mind by taking this view of tlie matter. I have often comforted 
a sleepless patient l^y telling him that the lieart Hlec])S in snatches and does 
very well upon it ; and for tliose who dread the slightest departure from 
the natural action of the heart it is glad news to liear that sometimes it 
takes a day off, and the only way it can be managed is by missing a Wat. 
There are, of course, other exphuiations of this phenomenon. It is obviously 
due to undue irritability of the muscle or nerves in some <i'ise8, but anyhow 
^wc iniist not look upon the condition a.s a serious one im^ii wc arc obliged 
to do so ; and we shall do a great deal to render the life of many a man 
find woman happier, 

I must not sjsiiak (pdte so lightly i»f the next condition to bo mcntionwl, 
although 1 aliinlo to it becfiuso it will often cause more anxiety than is 
iieccssiuy. I allude to the irregularity or prdjiitaiion of the lieart that 
comes on now and again in old people — or, perl la] is I ought to say, in 
people after middle life is well over. Now 1 am willing to admit that here 
we must waljc much more warily— until, in fact, we liavx liad time to 
observe and gauge its meaning ; but the fact that there is a cl,'is.s of c<'isi‘h 
tliat exhibit a ])eriodical irregularity such a.s this is sufficient to suggest thti 
idea t{jiat there are functioiutl disturbances in the lieart oven .'it the time of 
life when musfjular degenerations are -par exeeltcncft the prevailing element 
in disease. Therefore even in old [leiifile ive must not be too reridy to 
assume disease, and treat w ith digitalis, stropliautli us, ether, iScc. 'J’he affect- 
is much better treaty, d by wliat I will venture to call the l;ite Sir W. 
GiiU's tonic, or the tonic for old age fis dictated by ex[>erieuce. Sir Williiim 
wisjiered to me one day, ‘‘The liest tonic for old jieople is sulphate of 
magnesia.” I think tliis condition is — well, gouty, if you like, in a very 
general way. By tliat 1 mean that, as middle age recedes and exercise 
l^omes less active and the excreting organs less ecpial to doing the first- 
class work they used to do, so tlie blood l>ecoines of le.ss excellent qujility 
— more charged, that is, with products that arc unnecessary or harmful ; 
then^tbe various parts of the economy t.-ike knowledge of the same, and 
such as are more delicately poised between health and disease — differing, 
these, in different individuals — get upset. ( )ld people will sometimes have 
a more or less irregular heart for years, but they may have no single sym- 
ptom of cardiac failure, ueverthelesH ; and several cases have f known that 
liave gone about in town and done a day’s shopping wdtli far less fatigue 
than 1 should suffer. It is not the heart tluit requires attention in such 
ca«es so much '.is diet and such general matters ot concern, and assuredly 
tliere is no better way of treating it th.an by our old-fashioned friemls, blue 
■pill and salts. They are often eiiougli treated otherwise — that is, with 
stimulants ami strong moat extracts, and probably digitalis. I’hc digitalis, 
it may be allowed, may be useful upon occasion, but it is not the I’oniedy 
that does most good. 

Two other conditions— bearing u]>on the circulation— may be mentioned 
and the first is diseasii of the lung and right si<lo of the heart, which are 
constantly misUikoii for mitnil iliserisc-, .and, being so, are niistreated - 
that is to say, digitaJis is administered .lud J must allow i (hat sometimes 
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it produces some relief . I*ni iliiri tails is not the remedy for disease of the 

riglit*8ide of the heiirt. VVliethcr it he that on this^ide there is no muscle 
fur the druj^r to act cliiidently u]>on or not, the couditions on the two sides 
are qafle didVient, and Uie remedies for the ri^ht side dilatation that so 
often occiinf, n,nd which it is by no moans always so easy to be certain of 
as mii^ht bo sii|>}>osed, arc, a^ain, all remedies that reduce the volume of 
the blood and reduce the amount of that fluid in the pulmonary circuit. 
Purges ; reduction of the intake of fluid ; leeches, or general venesection ; 
and Hucli exercise as is possible tj promote Uie circiilatiou of the blood 
through the lungs are the remedies in such cases. I luive said these cases 
are often luiskiken, J could give you in;fny instances. Not so long ago 
1 Si'ivv a unan who thrt‘e or four years before luul lytired from business 
because <»f failure of his hejii t and allmuiinuria ; yet he still lived, and not 
only so, ]>ut lived with an amount of eiiergy within him which suggested 
that its he had already lived four years longer so lie might easily hist out 
another four, or Tiiore for all one knows. And what was his condition ? 
The impulse of the heart was considerably displaced to the left, — at first 
siglit, this lieiiig in favour of dil.itiition of the left venlrioie, but there 
no iinlicalioii that (he lefi viMitiicIe was large from the sounds that were* 
heaitl, whei'^is he had a maikediy ban el-sha[)(‘d chest, ail the imiriitur was 
over the irii'u.^pid valve, and ihe albuiuinmia, altliougli it still existed, was 
jissociated with a mine of high specific giavity. One point alxmt these cases, 
and by wliioli after a tinii' one’s eyes nia} be o|KSk*d, is that they go on so 
long and go downhill so very slo%ly. Think of liie years that a case of 
mitral steiiOiSis will go on, ami this is accomplished by the enormous 
reservoir area that there is, if slowly develojied, in lungs a^id liver and so 
on. Tlie. sceoud condition that 1 alluded to is fainting. I am constantly 
seeing people, young people chietlvwlio by fainting are supposed to show 
.some feebleness in the heart. In ohl p('(>ple this is sometimes aliymingly 
true, but hardly ever so in the ^oung. Pi'ople wdio faint ^re Reldom the 
subjects of any lieart disease. To make this mistake is certainly to 
mistreat the case, for, tliiuking the heart, awry, the patient is put 
tiioroughly out of gear by being kept (piiet and iml allowed exercise. • 
And now let ni<* turn to another subject dear to the hearts of all of us, 
either ms a safe refuge, an anchor of ho]K\ or a subject of speculation — a 
bit of disease that one thinks one kn«ovs all about, and therefore howto 
treat ; shall we call it gout or uric acid <liatiicsis i Jt. is a subject very dear 
to me for several of tin} above reasons ; but bir the moment because I think 
it cau be contended with good reason that it is a common condition, mis? 
taken or often mistreated. Novv let me ma judge tills meeting, but you 
will ju'obably all allow that the very general idea as regards gout-^nd ita 
sup|L>oseil evidence in the ])assnge of uric acid is that the uric acid circuhttes 
in the blood and tissues, and tliat it acts a.s a {>oiaou, proilucing in one 
gout in the big too, iu another say liuubago, in another sciatica, in another 
migraine, in another indigestion ; in another insi>uinia and the black bile, 
or the blues ; in another paljiitation, angina, .‘isthma ; and so on through 
a largo part of the nomenclature of disoase, for there are few things iliat 
have escaped the grip of the uric acid diathesis at one tiifte or another iu 
the unaginatioii of this individual or that. Now, conservative and respect- 
ful Jis 1 am iu my bearing towards, and belief in, the tradition of the past, 
and believing ;is l do that tliat ti'mdiing has generally some truth at Uie 
b(rtXom of it and must not by any moans be lejected w^hout reason, 1 
nevertheless like in many of such cases to think the matter out iu the light 
of the cxjjoritmco of every ilay and see if it accords with it. And after 
suuie years’ attention to the subject*! am soriy U> liavc Ui say that I can- 
not any how make my present da> e\pei ieiice lit in with this notion of 
uric aud, lyh'dicine i.< a lu'id pioftooe-n foi juiuiing away on au idea, land 
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it is very lianl work simiolinios to <iik> 1 of tho ontaiiji^loiuont atid view 
In^joihosos from Iho oiMside ami coru])ai’e thorn orilioally with ooirtinoii 
overydny occorroiico. Ijot us attompi s«»mot]noLC of this kiiul for acid. 
T vontnro to think that y<>iu- oxporioiioo iiufst ho tlio same as miiu*. 1 will 
bo^iu by makiiii^ this adiuission, that inaiiy (*f Iho ailmonts b have men- 
tioiied as iho iiidioos of Jith;omia arc ])rooo<hMl or f(»llowod by a rise in the 
uric acid lido, as it is called, and that .admits of tho explanation that the 
excosjtof tlio oxcrotion is an indication of tlie oanso of t ho disturbance. 
But floos it admit of no t>thor alternative ? Obviously it does. The sup- 
])OstMl cause may be only a result. 

Let us discuss this for a niommii ; ninl first we must clear the "rouml 
by alliuliuLi to another f>ro. alent idea that is often, if not always, a mis- 
taken one — by distiiii^nishinsf botwoon tho ])assaiLr(' of urates and tbat of 
uric acid. It is largely held by the general jinhlic - and 1 suppose that the 
public takes its cue from niedkine- that a l>ii(*k-n.'d Iat<*ritious sediment 
in the o(*ld urine is an indication of a goniy lomlonov. lUit is it of any 
value at ain CV^rlainly not in the form of propom'tums so naked ami un- 
ffdornoii as tliis. A sodinn‘nt of this kind will oertaiiily. ofttMi indicate 
that a man has eaten too mucli, am! m> far is [lerhaps a fiointer in the 
direction of gout, but its only true meanuig is that tln re is a ("iisproport ion 
Vietwecii the s<»lids and tluids of tho body. If a man has heart, fbsease and 
his tluid output is always scanty, his solids will be an excess in the urine, 
and he will hv that eriterkui he htluemic ; Imt tin* same thing will ha]^]>en 
if a healthy man lias a hard day’s oMux is^* and sweats ficcly and d(K»s not 
replace his loss in this ivspeet by an efpiivalent amount of w'af(U\ lloweviu', 
a large part of. the prevalent ojunioii upon gouty conditions and lendmudes 
is derived from tins jiresenee of urates in the urine. Kveryone knows that 
there are hundreds of jieojih^ wdio as soon as they see their urine tliiek on 
standin^j rush otfto their ni(*dieal advi'>er f<»r a jnll for their livers, or • 
more refrrehensible still - take a ]»ill witlioni eoiihulting him at all ; and, 
inasmuch as lithates in the urine liave undoubtedly .soim* relation ti> gio.ss 
feeding, this idea has come to overlook tho actual question I wislitodis- 
CUSP, which is tho relation of uric acid to food, lint the deposits of urates 
liave very little indeed to do with gout. A gouty man may have an attaek 
of prod agra or of one of its several substitutes, liis nrme reinainfng free 
from sediment of any kimi and of low speeiiic gra\il>. It fhqxaids Upon 
the subject, and the excretion of urii* a<'id is a matter that, from a clinical 
lioipt of view, may be considered quite on its own merits. Now tho oilho- 
(lox view of the cause of tlio appearance of uric acid in the mine is that as 
a matter of high living ami free ilrinking - particularly of wines which 
produce what is called acidity— uric .acid is formed in exce.ss and accumu- 
lates in the body, and all the dire evils of th.at very injurious jiroduct arise. 
The orthodox tmatment is tt> cut oil* all meat ami sugar, possibly butter 
and bread, and wines, and tho patient sutleicr lives upon fish, a little 
pigeon or game for a treat, green xegotahles, and dry toast. Instead of 
wines that hypotludically turn acid ho has to <lrink whisky, which, perhajis 
does not ; ]>ut this ui.ay he J know not -jumping out of the frying-jian 
into the fire, in Some other direction. Now is (liere anyone hero to-night 
who is positively certain that Jm has over kept, uric acid out of the urine 
by such <ne;ius ? 1 am anything hut sure myself, but I am not wishing to 
decide one w^ay or the othei; olVhaiid. [ am only arguing the ipicstion with 
myself, and wmit you to (h> tlio same. Asa matter of observation T cannot 
bring myself to see that dieting of this rigid kind makes any difference in 
the great majority of the peojilc that J s<*e, ;tml in the absence of any 
decisive proof from tliis direction there is eonsid^'r.ablc diniculty in oiliers 
.also, for the total cpiatilily of fn‘e uric acid in the lilood seimis .so .small a 
thing to produce tsudi iiiultKudiuoiis effect.^ , it always seenis'*tu me tojilay 
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Komtnvliiii tlu* pjirt of u cliomici! syiiist^'i- h;jK f.-iiJod to liiM [i< mate iii 
base. Aial one \v<juM tliink, moreover, from tliis jmintof 
vii*w, llittl it Ik* <lil)i4‘iiU s/) to re'^ul.iTe tlio intake of foot! as to supply 

‘‘ iKielitlots ami “’spiiisl t‘i s in exaelly <*(pial ]>T*o]>o)'tions, Now it is inaiii- 
taiinxl tliat^liis <'ai> l)o<lom\ a.mi tJn‘ patient ke]>t free from uiieaania by a 
<Ju‘i t*f veu[('tal*lis, fruit ami ami milk, iind cniionsly a^ a sort of 

balJast, 1 snp]>ose - ol elieese. JVleal ami fish, oaiin', ami all sm h (bint^k 
ex-<*ept o(*< asioijall 3 ^ wlien (me of these* is a.liowed, mimli as I b*i4ve my 
occasional olasH of beer--(liat is, are iii.shed^ i(‘e;ardles.s of oonse(]m‘nees. 
but, Avitli ovei v dis]Ktsitiun to a^ree with such a \ iew', [ am son y to Ha\ 

J cannot make rny ( iiineal observation s<^iaie with it. T alltiW to tin* full 
that it may be eoueet, bni this is liow thin^js apj>ea^i’ to mo. f see that, 
gravel is (piite a C(»iiinioii thin^ in I'Veii \ouiio infants, and that it occurs 
ill ihildlnKid- -not in the JariL^e iin'at-eaters, as one would suppose, but in* 
tliose kui;eiy ti on taiinaceon.s IikhK ; ami, cniioiisly en(»u;,di, 1 liave 
strong snspi<‘i<ms that, an e\et vda\ im :d of ptw ndo(* is a sinni'r in this 
inspect, allhouij,h 1 bebn'Ve it. is one ot the pt'iinissible aitieles. I have ovei 
and 4>vc*r aoa.in pnl sueli children on mou* meat — ecu iainlv witJi no dis- 
advaiilam' - (jiiiti* tlnmipposite, 1 think. And as one ])asscs to adult ai^i* ^ 
the p<oj It* Mill,) finni the majoiiiv ot tin* imc-acid j»asseis lliat. dome hefoie 
me are not the lu;.(h-li\ imr and obese, but, on tin* contiaM', tin* deep think 
er ; the moilcrale livi'r, the man who has divested flInl^»*l^ i»t ('v<*ry rac, 
of diet that <,in possibly be di.'^pcnseil with, so well Inis he leai msl his lesson 
that diet dt'esail the misehiei ; tl%e man of spaie fiaim* ami ansioiisdis 
position ; and tJie man who has a >li ncyh* to make both ends meet,or 
whose .ullait's, afti'i beini; alllm nt, aie i»e<*omin_o embarrassed, d'heii the 
history of stone in tin* hladdi'r < rentes a dillic nit \ in aeeepfim,^ the meat 
orii^in (>f ni ie, aei»l. 1 1. is e\eet‘diin^l\ toinimm amohosf tin* native pojmla 
tion of Imlia, wJiere the people «an haidls bi‘aeeiised of eatiiie niueli meat. 
It is said to be ( xtreincly nmoimnon anionjL;st tin* (.lidd^enof llie ii)>])er 
classes in ICnijlaml, wIuk* ine.il, as a iiili*, isealtn in fail ipiantity. And 
asie^j'iids moibid conditions that come more paitienlaily under the ken of 
the pli\si('i.iii, I set* it soinet inn*s in the li\ ]»oehondrne and melamhplic, 
and in the dvspi'ptii* ; I see il in a.'^.-'oeial ion with gl\ cosiitia., or intei'cha,iio*. 
iuowith it ; [see it acain in sloinis in tin* lonrseof chronic liriohls 
disease* ; and when one conns to think about it the eomlition is so common 
that it IS ini]ios.sibIe to eimniei.ile all, or nearly ail, the eomlit lon.j under 
which it makes its ajipi'aram i*. 

Now', iiotw itlistandine all t his ib veisipy in the manner of its a])pearaiicf^ 
if the patient seeks ad\ne (‘very muc is j»nt iluoui;!) the same mill. Uric 
acid is tlie de\il, and attempts .iit* made u» diive it out. 'riie niic-aeid-er 
is deprived of re^l meat and siij^ai, and so on tliroueh a lone- list*o£ the 
“may not eaks” and “may not di ink'^,’’ until at last the jial ieiit is reduced 
to this : that on askinir liim what he has heen allowe*! he sa\n^ely re]>lies, 
“Nothin^:, Sir, nothin'; ! e\erythin!; that I likod or cared to oiit, he cut me 
off.’’ And as fordnn;s, aL’ain, ('\«‘rv om* ooes tlirouiih the same round -- 
liot W’jiter, colli Wilier, alkalies, iodides, salicylates, jind so on tlironirl) 
]»ipcrai 5 iiio up to the latest new uric acid solvent ; until at^last one ariiws, 
perliaps*, ntsoine such eolleetion of din.ns as this, jolted dow n om* day from 
some of ilie variiUis prescriptions of one of these ]) 0 ()i souls, A periodate 
of somethin, i; -the iodojiydr iodide of calleine, tin* Iniodide of eatlcine, tlio 
liydrochl orate of pdoearpine, cirnicifiij;in, metalilehvde, Inclrochlorate of 
tfuiUiu, tincture of ei ytlirojihiioum and iimsk. It was not easy to divine 
the intent and )mrp<»se ot the adininistiation of tln;se dinus in (he ])artieiilai 
wise ; but when J thought n]HUi thl^se thin<;s 1 saw^ that they were amongst 
the most ex]H'nsi\e JuMiriesof the ai»othecary’s slio]) ; a dose of any oue 
of t, hern cost^i * more than the best native oyster. Then [ saw' that the 
piescribers were well versed in the art ami practice of uiodicine, fori 



454 Common Diseases MlsfaJ^en or Mislrciifetl. [V(>]. xiii^ No. 11,. 


could fancy that all these reinc<lios led, i?>, fjrnd unfed porie'^, ii[) to the lunsk, 
and iiuisk, you know, is a stnmg stiimilniit and fH> far nmy In* c;dl(‘dM,(Hiif; 
— nioi-c part iculai ly when the dni"|Lfist’s hill comes in and you ti^ul that 
you have been swallowinuf from jia.If-a, -crown to four-shilling^ mouthfuls, 
and, instead of coaxinc^ each to ‘linger lonii^er,’’ tliat it has bjeii ^^mlpe<l 
down with a rush and put under cover v\ith all the pom]) and eireumstance 
hi reckless lijisle. 1 can very well nnderstaiul tlmt it is conceivable that 
ill the tire and fury thus cni^endcrcd even uric acid miL,d»t tind it difihailt 
to preserve its cohesion and mit;ht retire in favour of the niorecf>mrnanding 
force. Now do not let this be conai»leved ;ts expressive of an o])inion a<}fainst 
these remedies that i liave meiitftuied. I am very fond f»f musk, for instance 
upon occasion, ami tliat o’casion I take toW* any bad ease of lyj)hoid fever, 
when it is one of the liest ri'stonitives that I know. It has |;ono out of 
*fashiou, 1 think because it is so very ex|‘ensive as in sonu* cases to be welb 
nigh prohibitive. 1 well reuiemlH'i* goiie^Mo si e the m ife id a very small 
tradesman ill the east of I/ondon who was so dt‘H}H‘ial» ly ill with t yphoid 
fever that it seemeil as if she could not po-.sibly live. I said to my fricuid 
who was in attendance, “The only dru_j thal otibrs any. chance It; hei is 
, musk, but you must give it spanngly, ii is so ev]>cnsive/’ I heard no more 
till perhaps three weeks later, lie came into ni\ room vilh “!«say, do you 
knowhow ln^^^l that musk cost I Five ]>onnds “\\b‘ll,” 1 said, “f told 
you it was ex|»ensive ; but what of tlnil pat nail T' “(biting wt‘ll,” said he 

“Oil, well,” sanl I . “Yes, but ti\e pounds''’ said he. 1 nanemlKT 

well, t<K), another occa-sion, when a elu-eiy* and irrc'-pon.^ible clinical clerk 
took me tothe hedsi<lt* of a hosj»ital ]»atient .and excl.-iiined w illi admiration, 
“This man Inis ten pounds wurtli of musk iii.^ide him !'’ Ibil to return to 
uric acid. 

Is it |K>ssible that all these things— hf'adacln*, high tension, epile])sy, con 
vulmons of another sort, hysteria, mental (l<-]»rcssion, faliirui*, astlima, hron- 
rhitis, dysfxipsiib "out in the stomach, itaxiiand’s disease, jiaroxysinal 
hsjinoglobiuuria, aiifriiiia, iJright's disease, gly cosuri.a, gout, vheninalism, 
morbus coixi is, and so on — are all produced by tins, as I say, exee!n« (d a 
bo<Jy that wC have all, more or less, to becoim* afajuainted with I J)(ms it 
not seem much more rational to look at it as a ]»r(Mluct, that is formed in 
various ways ; that in each it is forim d in individual fashion ; that it is 
with these chemical pro<lucts as it. is with Mn«'ntr<d chovt/r ; that Uhtc are 
limits to these ; and that, as there are many dim^asc.s rejua sented hy <»ne 
anatomical deviation, so it i.s with uric acid and many another animal 
tiufpui — an asli of some burnt-out fire, an (‘\pression on the jiait of fiiuc- 
tiou, as I have oksi'where put it, eijuivaleni to the anatomical one <d organic 
change ? I am sure of this, if I am .sure <d any tiling, that I havi* si^en many 
a paUJ^nt nuule more ami moie ill hy per.si.Ntcnce in a righl form of dieting 
to get the uric aiiid out of the system. It i.s all very well for a man to make 
experiinents upon himself and then go preach a, nnivers;d ride. I maintain 
tliat tliat ignores the very first jnineiple cd the art of medicine- vi?;., that 
disease is in all cases individu.discsl, and that w e have to treat the tmlivi- 
duod^ and his nviladtf throvijh him. If it wei*e not so w e should certainly by 
nowbe ti'eatiiigdisea.seby a code id rules, and liow ha])[)y should we not be? 
Do you believe that if we >vcre all to turn vegi'turians, and oviui rid oursidvcr. 
entirely, if it w'ere })OHHible, of uric acid, wa* .slioidd be without tliat large 
nniuberof diseases that 1 have enumerated ? ft .seems to nu* that such a 
proposition insults the unconcious iiiHlinet <d’ the raci*, which counts for 
more than intelligence in such a matter. Surely no Eskimo would confine 
himself to blubber, and, I believe, take occasional treat on tallow, if he wore 
not inextricably bound by the impcrioii^ law <d t|je necessities of hi.s being. 
I believe that diet is as much a product of <* volution a.s man himself, and 
that food that is universally adopted by any race is, on tl;d' whole, that 
which its unconscious instinct has found to be liest tilted to jI undei the 
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various conditions of its environ hum it, cliinatio. Aii(l,*for.ourselves, 

thiitJeadH me to a strouj^ belief in the v/jfc- tlie use, mind you don’t mistake 
me, not the abuse— of moat and beer for the average Englishman ; but I 
am imilined to think that a study of a nation’s diet, and its changes, may 
give some indication (»f Uie slow elianges of constitution that it seefns to 
me must come about in the long course of years. And 1 shall make this 
admission— if admission it lie— that J do not think that the present day 
inhabitant of our large towms, working aii day with his brain.s and getting 
no exercise, is so well able to make pro}»ei use, of his beer as he used to ; 
and it is possible, of coiir-se, that we, as a nation, aie ap])ro aching a tooth- 
less old age whicli will have to go back to hr^ad and milk as its staple diet, 
and that the vegetarian per fojce of to-day is the grey hair appearing in the 
national thabd I . It may be .so, but we will hope not*. It is, on the other 
hand, certain that as the conditions of life slowly change with any jieople 
so habits of diet must inevitably change too, and a penetrating and fore- 
casting niintl may fairly hope to guide these towards such iiecess/vry and 
]>ernianeut ehange.s. Ihit that is a very dilTerent thing to saying tliai all 
uric-acid -passers are to live on bread and vegetables and fruit exclusively 
.and never to toucli beer, and that then their millennium draweth nigh? 
Therefore it^is that 1 .ask you to turn tlie facts round and look at them the 
other way before you accept uiihe.sitatingly any exclusively diet theory of 
uric-acid. And 1 think, if you do, uhatovur may be true for the indimdval 
will pi'uve the e^rception. for tlie vmjoritff ; and at any rate I am sure that 
looking at both sides of the <|uei^ti<ui will be instructive to ourselve.s and 
n(>t without advantage to our patients. 

Another not unconiuiou malady th.d I have something to stiy about 
la calculous colic, w hetlnu- rcnrd or hepatic. fCvciyone khow’s a typical 
c'nse of either sort wlion he sees it, but it far too often ha[>peiis that we 
fail to recognise how very ill lo(*alise<l is pain of this kind. And thus it 
very often happens that calculous colic tigures as pleui‘(»d\uiia, as ilidiges- 
tiiui, as livei, in some vague w'ay, or a.s Jumliago ; and then when anyone 
suggests gall-stones or gravel the fact is in t)>e tire. A very large number of 
all th^ cases of caiculirs that occur are very indetlnite — no jaundice in th* 
one case, no bhiod or albumen in the uiine in tlie Tjiher, and no vomiting in 
either. And this leads me to say, w ith refeieiice to the results of gall- 
stones, that 1 ha\e seen many eases now where the* amount of local swa d* 
iiig ami inflanimatit)u has been so gieat, and the resulting tumour so ’nard, 
that it was ([uite easy to iin.stalve the disease for cancer. 1 remember a 
case of this kind in (tnv's lJ'*-pital some >ears ago, when I quite t liou^ht« 
the man to be sullering fn>m cancer, but he left the hospilal he passed 
a quantity of stones and got <jiute well, ‘rhe difhculty lios ehietlv w ith old 
people — i think 1 should say old ladies ; but wdienevei Ihere is t Inf least 
suspicion of acute onset I .ahvays tliinh it wise to hold back if w(‘ have auy 
tendency to form an t»pinioii (»f cancel, d'here is yet another giouj) t/f cases 
among the many that 1 might have talked aliout wlicre (lis< aKc is mis- 
treated, not mistaken, and sn dealt with f<»i sjiecial reasons, as 1 conceive. 
First oL'iIi, 1 will take chlorosis or aineniia tJiat occurs in young women. 

1 take it lir.st because its treatment is open to discussion, apparently, and 
I dare say there are thosi* here wlio will not agree with me even on such 
a common disease. The late Sir Andicw' Clark taught that these cases 
were chiefly a matter of constipation, and that if you relicve<l this the 
automia disaiipcaretl. 1 w ill not ilispiite tlie importance of this part of the 
diseaso, but 1 cannot bring myself to see that it is more tluTn sub.sidiary ; 
and I certainly acccjit the old~fa.sliioiied doctrine that iron is the remedy. 
But it in notorious that these ])eo|>fe take iron even in full doses and do 
not get well, and then the%in*dical adviser and his jdiysic get the discredit. 
Many oases ilq not tlo well, it is true, because ili^e iron is not given in large 
enough doses, ol a long course is not siifficieiilly insisted ujkuu Still, I do 
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uot tliiuk tliiii KiiHiciontly exphiiuH llie mnny fiiilnres, or at any rate the 
very dilatory coui*se of many casos. 1 luui; a»;o voutuivd to point (^ut in 
a paper on this subject what seeiiRal to be a curious dilfcrence between 
cases treated in lios])ilaIs and those treated outside- '^I'liuse in iRspitals 
alinoJit invariably get well in a delinite time, and those outside t'erlainly 
often do not ; and tlie only real ditTerenee between the two classes of eases 
that 1 CJin see is that liospital cases are kept in l)ed for a time, I believe 
that any j^atient with severe chlorosis, besides the administration of iron 
and aperients and being carf^fully fed, shoultl at the same time speml two 
or three weeks in bed, and the friends should be made to understand fnun 
the conimeuceineut tliat tlie tteatment takes six weeks to thoroughly 
accomplish its object. 

It is in reference to tins matter of stating at the outset what is likely 
to be the of tlie trouble that 1 w isli to sjieak t>f the next two aib 

inents, which I sliall c<»u]jle together, altliougli not in their nature having 
any special relation. Tlie twai atfections ai e chorea, and nocturnal iiiccuiti* 
^lencc in children. I doubt if tlicre are any two other diseases to be men- 
tioned that bring so much disijrcdit to medicine as liit'sc two. Possibly 
ringw'orm is worse. I beJi(‘VO this is so because the parents are not made 
to understand from the cuitset what the\ hat e to e\]»et*t. These are tin* 
cases tliat are taken (»fr for aiiothei opinion, to tlu‘ so-calitMl consultant, and 
wliicli 1 suspect that the general pract itionei'*, in lii.s he.*nt of lu'arts, is not 
jiarlicularly sorry to lose. And I tiiid tliat tin' ]>arents (’(une nearly always 
with the idea of (laying tlie fee for a j»ie-{*n(dion that will act oll'haiid a.s a 
sjiecitic. They have lost heart and coiilidotiof Ixran.se after a long mul 
desultory, ]iossibly even assiduous, attendance so little good has resulUMl, 
'But I cannot help thinking that if in all such <*a.ses the ])arenl.s were taki ii 
into comH?el, and it wane thoroughly explaiiH'd to Uiem that, a bottle of 
medicine here and there was of little u^e - ikj use at .all - that iliese muscular 
and nervous eccentricities are exceedingly ditlh ult to eradicalia and that 
they must be watched closely’ to get at the bottom of them 1 cannot but 
think that some cjusos of iiicontineiKM) might be treated much more success- 
fully than is usually tlie case. And as rcg/irds cliore.i, if rest in bt‘A w-ere 
more freely resorted to, the course of m.iiiy a case would cerUimly be 
controlled. 

But my time lias expired. May I say ilii.s more, tliat if in listening to 
me any shouhl liave thought that my ad<lie.ss has been criti(-'al ratlier than 
an attempt to add to tlieir knowdedge, so fai as it lias really Ix eii so it has 
•TiefeH flO purposely, ^lauy of you will rfim-mber that l^«»rd Salisimry in Ids 
recent yu’esidential address at the meeting (»f the Jhitish Association at 
Oxford struck quite a |>oi)ular note by a^olding the horizou of scientific 
know^iedge and “poking fiboiit,” so to sjieak, amid the aslies of what is 
supposed to l>e well unde rsto(»d ; for what is wadi understood is but ash 
notwithstanding that the pluenix of the w Olid’s futuie rises from it. And 
this metho<l is a very useful one, and in no region of scientific inquiiy is 
it more necessary than in that of ])uilding up the so;»frolding (if a sciiuna; of 
medicine. Wliat are considered as tridh.s abound on all sides of us and 
form platform fjrcun wddeh we start afresh to c<mf[uer tin* field of disease ; 
and I take it that there are not a few (jf Uie methods and aims of medicine 
that are faulty by reasi/u of the too ready assiim(>tion that their b.ises are 
unassailable. And -one of the ever ready subjects of interest on occa.sions 
like this I have found to be one which diives men back u]>on their own 
expt»rience and coiiqjels tlicm not to awejit it, but to question it. To 
question thus — not cynically, but kindly- friend as it Avere with friend * 
for is not experience our best friend/ though it may bti also our w’orst 
enemy ? — is an exercise that is pleasunihle in itself, at the samo time tliat 
it broadens and matures oqr grasp of the ]>i*obieni3 of disejise.-— 13 
Oct,, 181 ) 4 . 
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With rojL^nrd toyoiir .-irtioh* on “ ilMirkinc’s Anti-choleraic Inoculations’' 
in tin* Sc[)t»‘nih(*i' nunilu'r of your ("^t-ncined journal, J vvinh to offer a few 
humble remarks. Would you theridore kindly allow the following a place 
in an early issm? of your paper. , 

1st. As to the length of lime the immunity is to last. ‘*Jioth tho 
iliscoverer of the rnetliod and Dr. Simpson,*’ you sa}^ “.seem unaccountably 
t(» have kejit out of considerat inn one most important ehanent, * * ★ 

that is, the leiiL'th of time during winch tJie pi'iiphylactic virtue lasts.’’ 
Nothing, (*ertainly, is mote desirabh* for the inoculated persons to have 
th.'in full information on this point, and 1 myself asked the professor wheji 
I was inoculated by liini, as >t)U do lalia on, “how long is this immunity 
enjow'd bv tin* inoculate d jicrsons T’ lJut neither Dr. Haffkine nor any 
body elsiM'an answer the (jiu stion at jiresent. Tlie whole affair has been 
.stalled only too recently to enable anyone to answer it with juecisioii. ^ 
Time aliwie 'jill show how^ long the immunity is to last, Jf, for instance, 
in a t(»wn wdiere a uuniber of pi opie iiave been inocukated cludera breaks 
out 4 or f) years after the inocnlal loll, ,uid if it be found that none of the 
inociilatt'd wt*rt‘ :itlack<*d it will Ik* presumed that the effect of the inocula- 
tion la.sted at loa.st for 1 or .”> \i‘ai». If a ft‘W wmre attacked it will jierhaps 
be nece.s.sary to inoculate lln^' nioiMiIated ones again, and .so on. Truth, 
in this as iii manv othercases, m.iy J'kiIv be calh*d “Ihe daughter of Time." 

ilnd. As leg.'irdslhe tailiires in llie Kast 1^’mcashire Ivcgiment atLuekiiow^, 
which has been mad(' much of by niu native juv.ss, iu ruiiniug down the 
I»rofessor, the (‘\planatioii wlii< li ‘in* him, self gave from the very tiij^t, and 
wdiicli has been now^ made public by Dr. Simpson is (1) that the virus of 
inoculation was too weak to counteiact. tin* eilects of the viru.s of the 
o[U(Iemic. 'the loasoii why tins Aveak vims was msed is that laicknoAv 
licingone of the lirst places* wheie nioculation wa.s o.arrietl on on any large 
.scale? the opciator had to be \orv <‘:iiiln>us iit tin* juepaiatioii of the 
vaccine. (-J) That tin' eiloct of this weak virus many h.iva* disappeared 
liefore the apptarainvof Ihe epidemn- Over ;unl over does Dr, liaffkiiie 
t(*ll his interview t*is that the niodilicat ions his piy.seni ]>rep;nati(>n ot the 
A'irus may r<*(|uii(* ha\a* not bei'U ex.ictly di*t<*rinined nnd that only 

repeated’ expel imonls and \aiied r*-ulls w'ith them can .show liini fhe* 
prop(*i' way to a.scortaiii the e\act pii'par.di.ui which must be made* for 
different peo[)le, places and epidemn s. \'ou sir, whom wai hmk u}K)n as 
the exponent of seientitie ri’siMTclies m this lauintry', kiiox'^ much inoii? than 
Ave do how' arduous ami how thankless tln'se le.searclies are. The obscurity 
of iiatmv, the fallacy of the senses the Aveakne.ss of jmloment and the 
dithenlties of e\|»ei imeiiting are s*) m.my reasons wliy long, careful and 
oft-retM‘ated experiments .sliould be made to ariive at ab.-olute truth 
Dr Ifatfkine has no de.sire to announce that his system ha,s been i»erfected 
and thus to bring discredit on it. Unlike Atlanta, he do#s not want to 
stoop to take up'the (bddeii fruit and Dms lutciTupt the course and lose 

‘3rd pjVeii if it be sup]K)S«*d tor arguments .sake that the inoculation 
fails to give an V permanent immunity to the inoculat.'d imlividiiaks, the 
nnmbei of ea.sJs already on remid in an Inch it has suervedM m adordiiig 
pnmh>laxis in limes of epidemic are far too m.any to bo ignored. Barring 
iho Dmknow ..IM f-w im.I.-.IAI k.s n.^i-uhly 

l.i-otcctcd tx-l')'- ■’* l>i, Miicnu', thedvil 
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Surgeon of (i«'iya, in liis article on liis subject, siiys, “Tlie results obtained 
in Gaya Jail seem to me to justify tlie coiiclusiou that their (i.o. the 
inoculations’) temporary beneficial eitect is undoubted.” Ami why should 
we not be able to turn this into useful account \ Prevention is proveibially 
better than cure ; and whore, as in the case of a disease like cholera, cure 
ia so enormously difficult, and in too many castis impossible, it is our 
bounden duty to try by all means to minimize the chances of an attack. 
Vou^y, “The chances of taking the disease can be easily reduced almost 
to zero even in the midst of an ojiidemic by the observance of some simple 
rules as regards diet and drink.” }5ut you with 3 'our vast experience must 
have noticed how often in times of epulemic, the panic stricken, wlio are 
most careful about their food and drink, are attacked by the disease and 
carried olF in spite of all their attempts to escape. Will it not, therefore, 
be a boon to the human race, if we be in ]>ossessiou of an agent which if 
not potent enough to afford immunity for all time, ya^t can do bo when 
moat wanted? Even those wdio like I>r. Chinniiigham I relieve that the 
“comma bacilli” are not the only cause of cholera cauuot but admit that 
M. Haffkine’s system cannot fail to lessen the mortiility from tliis disease. 

' In conclusion, 1 am extremely sorry" to say that the aj)athy of the 
majority pf medical men all over the country towards this iin]:>ortant 
movement ia very" dis,ap]>ointing. A scieutilic man, whoso labors if 
successful will be fraught with the must beucfioial results to suffering 
humanity and to the peojile of this country' in ])artic*ular. one who has 
made no secret of his business, who bef<>ri‘ liis experiments h.'ive had u fair 
trial, has been vitnjieratcd most mercilessly liy the press of the country, 
such a man should have bad the very best sympathy of all scientitic men. 
Surely the time is n(rt come yet when wc can pi oiiouuce any h?ial opi?iion 
either for or against his system. But does ho jiot, in view of tlie inimens(i 
interest at sbike, deserve tlie sympathy, if not the (Jo-operation, of all 
medicid men ? I do not know if many other medical men have heen as mi- 
fortimate as my" 8 clf in the treatment of cholera, but when 1 remember how 
many a time I sat and watclied luy elioleni cases, and looki^l in inuk* 
helplessness at life ebbing fast away, in spite of all our vaunted knowledge 
and reputed medicines, I* cannot but say, that tliat man w ho would pursue 
the study of })i evention or cure of this disi?;i.so witli likebhood of 8 ucce.ss, 
should be assisted by all medical men of all schools, in whatever way (hey 
could, and for as long a time as was necessiu y for tlio piosecution of sucl» a 
difficult undertaking — such a man is l>r. llallkine. Arc we such medical 
4my}U ? 

Shamnagar, Yours i cspectfully, 

District 24 Pergauahs, 

' Oct,, 1894. JADLI NATH GANGULI, b.a., m.u. 
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COMMENTARIEiir ON THE ORGANON 
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Translated from tlio Frencli of Du. Lcon Hniox, Fere, by the Editor. 

(Conthined from p. •13‘), No. 11, Yul. xiii.) ^ 

is very improper/'' says he, *‘lo <>*ive the opitifet of chronic 
to tlu^se discuses IVoiu which men ha]>pen to suffer wlio continu- 
ally expose tlioinselv'cs to iKtxhms iiifluei>ccs which they can 
avoid, who liuliitually make use of foods and drinks injurious to 
the ecoiioin}'^, who induli^c in oxeossos ruinous to heallli, who 
undergo prolonged a])stineuce from things that are necessary for 
the support of life, who reside in unhealthy esjM^cially marshy 
localities, who live in cellars or other coiilined dwellings, who 
deprive themselves of fresh air or exercise, who exhaust tf>xm- 
sclves by immoderate exertion ol body or of mind, who are con- 
tinually devoured by ennui, &c. Those diseases, or rather states 
of ill-health, which people bring n])ou themselves, disappear of 
themselves by change of regimen, tliat is, under ftii improved 
mode of living, provided there is no dirouic miasm lurking in the 
system, and cannot be called chronic diseases.''^ {Organon, § 77.) 

Thus all the indispositions which are derived fn^rn an ante- 
cedent acute disease, but become weakened in its symptoms, 
however long they might have existed and whatever the organic 
alterations itlw^y have engendered; the. pathological states re- 
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cognizing^ as their cause the prelouged action of pl)ysieal or 
moral inlluences, which produce about us a sort of artificial 
pathological medium^ cannot be referred to the grand (ilass of 
chronic diseases ; they should be left out of the discussion alto- 
gather. 

What tlieri are chronic diseases, and by wdiat characters 
can they be distinguislied from diseases with which they are so 
obstinately confounded ? fjot ns listen to llabnernann : 

“Tlio true natural clirouic tliscases are those which arise from 
a chronic miasm, wliicli go on contimially increasing unless 
opposed by specific curative remedies, and wbiclj, notwithstand- 
ing all imaginable precautions in the s])aj>e of corporeal and 
mental regimen, overwhelm the patient witli ever-increasing 
sufferings to the end of his life.^'* [Orgatunt^ § 78.) 

Hitherto syphilis is the only disease which has been known 
to be of such a nature. And it has served Hahnemann as the 
type by which to distinguish pathological states which arc 
chronic fropt those which are not. 

Here now are the cliaraeters by whicli be dlstinguisbes 
chropic diseases. He has not imagined anything, be lias not 
invented anything ; he has simply narrated wliat happens in 
nature. ^ 

' ^^Thc fact, that the non-venereal chronic diseases, treated bom- 
ceopathically in tlie best manner, and after liaving been repeatedly 
removed, always re-appeared in a more or less modified form and 
with new symptoms, and that they recur every year with notable 
increase in the intensity of their symptoms, — this fact, so 
frequently observed, was the first circumslance which made 
me think that in these cases, and even in all chronic non-vencreal 
affections, it was not only an atfuir of the .morbid state 'which 
actually appeared, that one should not consider and treat this 
state a.s a disease in itself, since, if such was its character, homoeo- 
pathy should have cured it completely and permanently, which 
is contrary to experieiice.^^ {(chrome Diseases.) 

Recurrence of the primitive disease witii aggravation or modi- 
fication of the primitive state, such, according to Hahnemann, 
is the first experimental and distinetive character of all chronic 
diseases. 

^^BuV^ adds he, what demonstrates clearly and thoroughly that 
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tlio primitive disease^ ofw]iicl\T was in search, is of ihc. chronic 
and *miasmatie nature, is iluii it can never he conquered by 
tlie eifer^y of a robust constitution, nor will it yield to the most 
salubrious* re^iraen, nor to the besi-rogulated life, but thal to 
the end of life it will become ai^^-ravated without cessation 
every year, l)y takin*^ on tlie form of other more diflicult* and 
dangerous symptoms, when it arrives a*t the full height of a 
miasmatic chronic disease.'^ {CIn'oni{‘*l)i,sc(ises.) 

Tlie incurability of chronic diseases, when' left to the sole 
resources of tlie vital foree ])]aeed in the best of conditions that 
can 1)0 imagined ; — such, according to Hahnemann, is the second 
cliaraeier of chronic discanses. It happens .ahso in syphilis, when, 

■ as is often the ease, by the <‘areles.sness of the patient, it is loft to 
itself ; or \4rhen by a treaiinent ill directed or badly watched, as * 
is daily seeiij llie means employed d*) not bring about ih^ desired 
result. The similarity ]H’tw(*eii syphilis and other chronic 
diseases w’as thus Hk* ])oint oi'depariure and the l>asis upon which 
Ualineinann reli<‘d to build lh(‘ doctrine of eliroiiie diseases. This 
\vill 1)0 in(*re (‘vident from consideration of tlie eharactors 
taken in tlic ordei* of devihipment. of the morbid sym])torns. 

inaiiifestaiioii oi thoe three miasmatic obviiiic exanthe- 
mata, (psora, syj)l)ilis, sycosis) present, like that of acute mias- 
imitic affect Ions, three ]>rineip;il points, v/hidi demand mpre 
serious at.teiilion llnai has hitherto l)een given to them. 1 mean 
first, the moment when the inleeii<ai takes place; sei'ondly, the 
period during which the entinj organism is jxmetrated by the con- 
tagions miasm, until it lui:- become a complete internal divSeaSe; 
thirdly, tlie manifestation of tlie external sym]>toriis, by which 
nature announces tliat the iniasmati«‘ disease has dc'vxdoped fn the 
interior and dilfusod itsdf through tlie wholly organism. 

■ 1n/cctio7ij according to Ilalinmnann, takes place in a moment. 
This is what we sec in rubeola, variola, vaccinia, sy])]iilis : and this 
happens in the same inauncr in ]>sora and sycosis. lumhainin ^ the 
period during wlileh the internal disease forms and completes Itself, 
the period of whicli the duration varies according to tlie individual 
and the kind of miasm, ])reeodes the appearance of. tlie external 
symptoms which announce the entire formation of tlie disease. 
After incubation is (vmideted, apjioars the fever of eruption, 
wliibli is mqt with in syphilis and in psora, as well as in the 
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eruptive .fevers properly so called, tliou^li with loss duration and 
different characters*. In psoric infection, according to Hahne- 
mann, the two periods of infection and of incubation having 
passed, chill more or less strong declares itself, to wluoJi succeeds 
during the night a general heat terminated by perspiration, — a 
slight fever which most people attribute to* a cold and to which 
no attention is paid ,* after tliis, psoric pustuh^s make their appear- 
ance upon the skin, very srr?all in size and miliary at first, they 
become larger and larger gradually.'' It is the same in syphilis, 
as was observed by Hunter, an J by several others before and after 
him. 

Such then are tlio facts taken from experience and upon wliicli 
Hahnemann has relied to establish the distinctioii between acute 
and chrouic diseases. Three of these characters are ^aken from 
the development of the disease ; two iVom a consideration of the 
cause. There is no dispute as regards sy])hilis. As for sycosis, 
little studied by Halinemaiui and radier indicated than establish- 
ed, t!)e discussion has been spared. Ail the forces and resources 
of criticism liave been displayed against })sora. The enemies of 
homoeopathy and her doubtful friends have never s])arcd her in 
this relation. The former liave combated in the name of their idol, 
organicisra. The latter have had the weakness to believe that 
they save homeopathy by denying a point ol’ doctrine which they 
have judged to be false, and which the most friendly of thorn 
attribute to exaggeration. Griesselich has drawn a. table suffici- 
ently faithful, although very brief and inconclusive, of the con- 
troversies that have been raised on the subject of psora. Tlioso 
controversies were numerous and attacked the secondary (pie.stions 
of the doctrine of Hahnemann without arriving at what I may 
call the root of the question. 

As we luive seen, chronic diseases, separated from other patho- 
logical state^i, with which they are so very often confounded, 
are of a virufoit nature. The virus, once introduced into the 
organism, Ijchaves exactly in the same manner as does the syphi- 
litic virus ; that is to say, it offers three periods of infection, 
incubation apd full development. Hahnemann has defined and 
characterised these three states. 

He has done more : he has given a table of the primitive symp- 
toms and one of the secondary symptoms of internal jjsora. These 
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tables are incomplete. It were to be desired ibat the oymptoms 
had* been presented more -in a physiolo.:^ic^l than in an ana- 
tomical order. Ihit these delects once recognized, I add, that 
this des('4Mption of internal psora has the merit of being the 
result of the personal observation of the author, and that they 
ought to be taken into serious consideration ; because I would 
say with (jricsselidi : ])ractilioiicr so acconi])lislied, a man so 

jiositive as llahnomann, lias not done any tiling enly to give 
birth to vain tlieories and to iaiiucli liypotheses. in tlie void.'"^ 

Is it, moreover, believed, that it is easy to triumph over the 
doctrine of Hahnemann relative* to chrome diseases, because the 
htstori(‘ antecedents of wiiat he has called the liieory of psora have 
been found. Tsot, certainly. J tiiikci , Anlein ieth and several others 
before thesn, laid observed very sad results of the retrocession’ 
of the itch. Hvery one admits it, and the founder of horfloeopathy 
was the first to do it. 

Ought the liommopat hie u\)etriao of the nature and character 
of chronic diseases to he rejected because, it has lieeii proved 
that the author has given to it an ixaggerated extension? Is it 
not in the nature of those wlio make discoveries to refer to the 
idea which dominates them facts which cannot be reconciled to 
ihei}' princijdes ? After all, tliis ]>roof has never been given. 
The theories of Ilan, of ollf, the leading j>ropositlons of Schrpen, 
are not. proofs against the doctrine of Hahnemann, but merely 
limitations of this doctrine, limiiatioiis which have never been 
justified. 

In line, ought we to reject this doctrine, because the author 
has simply indicaieil, witlioiit set thug it, because nothing further 
has been said beyond the jinmitive and the secondary f<i>rms of 
psora ; and because he is silent ak'out the tertiary forms ot all our 
infirmities the most grave and the least accessible to therapeutics ? 
As much would it be worth to demand that Fraeastor and Astme 
had drawn a ])icture of .syphilis as complete as that^givou by John 
Hunter, which again lias been considerably amplified by the 
pen of M. llicovd ; a ])iclure from which we are taking away and 
to which we arc adding every day, aftci the mul tidied observa- 
tions of a considerable number ol observers. 

It is not with a litJLle diiliefilty that we can forget the beautiful 
work of Ikimeiuunii on the etiology of chronic diseases. 
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Are the chronic diseases due to a virulent infection ? Does this 
infection constitute tlie fundamental cause ? 

Considered in respect of their development, do these dfeeascs 
present the three periods I have indicated ? Arc they s»:Tsceptible 
of transformations variable in number and characters, according 
to the kind of each ? 

Can we saj'' that they enjoy the mischievous privilege of exist- 
ing in the organism in a*dormant or latent state ; that loft to 
themselves, or, which is the same thing, being badly treated, 
they never leave the organism before its entire dostruclioii ; 
that communicable from generation to generation they hiive 
passed through centuries without ever having their violence dgs- 
troyed, only changing in form ? Here are tlie dilferenl factors of the 
problem to solve, the princij)les which sliould he overthvowii, not 
by vain declamations or sophistical arguments, but by facts in 
the first instance, then by a theory wliich can co-ordinate and 
explain these facts. If this method nad been followed, if llahne- 
manin^s doctrine of chronic diseases had been seriously studied 
and controlled by facts, then certainly numerous rectifications 
would have been made in the descrij>tioi) wliieh he has given. 
But a different method has been followed, ^fiic allojyaths have 
denied the theory of Hahnemann and liavc eliarneterised it as 
revery ; not as regards syphilis and sycosis, but as regards 
psora. A great many homoeopaths liavo adopted this demial 
and considered the theory as an iiiihap}>y ap] dication of the Ilahiio- 
mannian method ; a doctrine the less important as it ought to 
exetcise the least influence on practice. 

Nevertheless, what has been denied in the case of psora has 
been accorded in tlie case of syphilis and has not been disjmted 
in the case of sycosis. The description of syphilis is so far 
advanced, that of sycosis is so little and it touches so many points 
of the domain of surgery, that it was impossible to deny the first 
and it was not<proper to attack the second. 

All the resources of criticism were, there fore, as I have said, 
directed against psoric diseases. Ilalinemann has atiribuk^d a 
long series of * these diseases to the itch as their primitive and 
unique source, and he considered the itch as a degeneration of the 
lepra. It was a great boldness to throw these two facts into the 
domain of science in the middle of the nineteenth century, at a 
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time wlion the itch was consi(]pro(l no more than a local disease 
due 15 the presence in the skin of an insect called the sarcopiernSy 
at a tirfie when tlie doctrine of localisation of diseases assumed 
the proportions of a general principle, and when all the activity 
of physicians was employed in direct observation by affecting 
a certain eontcmj)t for historical research. 

Nevertheless, if it is a point of hoinoeopathlc doctrine in which 
llaliiiernann approaclies tradition and hiitli fully gathers its lessons, 
it is well that we should direct our attention to it. 

If he had hecn wrong in tlie ex])osition of his ])rinei}»les, it is in 
preserving in the denomination of tlie diseases which are engag- 
ing our atUMition the term chroaic di^rdscs. This denomination, 
as old as tlie science of medicine, inasmuch as we meet with it in 
several of the writings of irip]»ocratos, and Celsus has spoken 
sullieiently long and made a critical examination of it, was truly 
used since Aretanis, and Jlieliat has presented on the subject 
observations as just as ilioy w(‘re well-fouuded. Before liiin 
Sauvages lind related it, saying : l)i>t‘ases are div^ideij in various 
ways, but cliiidly by four difli rent methods, viz., alpliabetica), 
chronological, anatomical, and et l(•]()gi<^'ll. Tlic syrnptomatical 
ought, ill our judgiiuMit, to lie preierred. ltisto»the chrono- 
logica} metliod, to speak with Sauvages, tiiat it. is necessary 
to refer the division iu (pieslion. Nojv, Hahnemann has 
never ])reteiKled to hdlow this method; on tlie contrary, he 
lias rejected it. in order to adopt the etiological method. The 
expression chrotuc ^/osy,v/av.s‘ was, tIuTeioro, improper, that of chronic 
miashiy which he has often nuule u^e of, was more ])ro]>er. It is,* 
iu h\ct, easy io sec that Ilahnemami has epiploy-.^d it only in 
opjiositioii to that of acuic winfon hy which ho has designated Vuose 
diseases, which like the exanthematous fevers and the different 
forms of typhus, recognise ^s their cause the toxication of the 
organism by a poison, whatever its nature, without there being 
necessity of contact. Tlie chronic diseases of Ilalintimanii recog- 
nize as their cause a poison communicating by the ])ath of con- 
tagion, and presenting all the eharactors which 1 have previously 
giv^en. Tiadition was thus to him usolul in this relation. 

•* Does experience prove that the diseases, called psoric b}- 
Hahnemann, recognisoias their common origin the itch, and that 
this last is a-dogeneratiou of the lepra ? , 
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Upon the first point, Ilaluiemann invoked tradition and his 
own personal expcrrience. Without pretendinc^ to consider that 
the facts which he has taken from his predecessors are all 'Equally 
conclusive, a j^rcat number of tliom are sufficiently in favor of the 
hypothesis which he has advanced, llis personal observations, 
which he has summed iip’in the tables of which I have spoken, 
go still farther to support his opinion. They are numerous, because 
as he has himself said, ihey® arc equal in number to those he has 
taken from the works of liis predet;cssors. 

Since the publication of IIa]i^emann^s doctrine of chronic 
diseases, the entonu^loq'ical history of llie sarcoptcrus, so frequency 
begun, abandoned and resumed since Avenzohar, lias l)eon sulfi- 
ciently completed and sufiiciently well followed in all its jihascs, 
that it is now impossible to deny its existence. There is some 
utility in tracing here the history of the db«icussions and dis- 
appointments to which the reseanihes on this insect have given 
rise. Thanks to the celebrated mystification of which a commis- 
sion of the Institute was made the victim by i\I. Gales, and 
thanks to the works of II, Ilaspail wliich gave rise to a crowd 
of researches of the higlicst interest and of the greatest precision, 
it appears difficult, if not impossible, to deny that tlic jircsoncc 
of the sarcoptcrus is the primary and therefore the fundamental 
cause of psoric infection. Tlic fads upon which this oiiiiiioii 
rests, appear to be so conclusive, that observers the most autlio- 
ritative, even those, who like Cazenavc and Sclicdel had 

denied, now admit it in tlie niost exjdicit manner. 

But difficulties commence at the moment when it is the ques- 
tion to determine the action produced by the sarcoptcrus.' Is 
this action local or general ? In a word, does the sarco})terus act 
only by the puncture wliich it causes, or as a earrying agent of a 
poison ? In the first hypothesis, iu is sufficient fo imitate the 
old women of Corsica who, according to tlie rejiort of M. Renucci, 
armed with a pin, begin the search of the acarns and pick them 
one by one out of the skin of the infected subject ; or which is 
more expeditious, to employ the pomade of Ilelmerick, since, as 
has been said, this suffices by one application to kill all the in- 
sects existing in the skin. ^ 

But it does not appear, from tlie testimony even of the most 
absolute partisans of the local action of the acarus, that these 
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things are as simple as at first, they appear to be. It lias resulted 
from*the common observations ol‘ all those nyho have devoted 
themselves to researches on entomological pathology^ that all the 
insects capable of disturbing the healtli of man more or less, do it 
only by the venom of which they are carriers. For several amongst 
them, such as the wasp, the bee, the scorpion, the spider, the 
hairy caterpillar, this venom has been collected and demonstreCted. 
We are not so far advanced as regards the sarcoptcrus. Ob- 
servers have been occupied with only one thing : they have 
striven to admit its existence, without occupying themselves 
with its mode of action. 

( To be couVuiuclI.) 

CROTALUS AS A REMEDY. 

{CMnllmed from p. obi), No. 10, Vol. xiii.) 

In addition to the two cases he lias given of Scarlatina hmmor-^ 
vhaglca occurring in his own family, and which we cited in our 
October number, Dr. Hayward has given his experience of the 
treatment oi‘ malignant measles in nine children in a single 
family, in wliieli the (*ru})tion was of a very dark color and con- 
fluent over the wliole body, except the legs of three of them ; 
the ophthalmic and nasal symptoms were very severe ; throat 
and cliesisymjdoms moderately so ; there was delirium, and 
derable ceJeina of the face. ^^Two of them wereltreated with 
Aoo. 1 followed by Rhs. 1, three with Aco, 1 followed by Crt. 6, 
and tlie otlu'r four with C/Y. 0 alone througjiout (though all lia4l 
Siilph. (j duri ug the last week of treatment.) In those treated 
witlioiit Crt, at all, tlie skin remained covered witli dark mottliiigs 
and raised papulc‘s al*ter all tlic other morbid symptoms had dis- 
ajipeareil and the ])atients were going about, so that in the fourth 
week Crt. was given to them also fora week; they were the last 
to exhibit a natural appearance of the skin and a freedom from 
cough. In those treated with Crt. during tlie darl; color ot*thi» 
eruption, the mottling and }>apulav condition of the skin showed 
a tendency to linger. Those treated with Crt. alone made the 
best, most raf)id, and most comjdete reeovery ; in them the mot- 
tling and papular condition did not linger, and they were the first 
to exhibit a natural a]>])earaiice of the skin anpd bronchial 
membrane.^^ 

Guided by tln^ symptoms developed by i)rovings, and by the 
inoculations practised by Dr. AV. L. Humboldt, Crotalus has 
been used in Yellow Fever with the most remarkable success. 
We have a record of some of these cases in Dr. Neidhard^s Essay 
on the disease. Emboldened by its remedial action in yellow 
fever, Dr. Ncidliard tried it in Avhat he very properly called 
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cognate forms of disease, namely, ihe malignant bilious remittent 
fevers, and found it equally beneficial. Dr. Hayward has cited 
in his work the following cases of cure of these fevers, frcm Dr. 
Neidhard's Essay. The cases so forcibly demonstrate tjie efficacy 
of the remedy in the fevers in question that we make no hesita- 
tion ill quoting them. 

(1) Miss M. S — , ast. 22, was afflicted in the summer of 1876 
with a Bilious lleuutleut fever, which was cured in a few days 
by the administration of CMatiis llorridns 3 iu water, a tea- 
spoonful every two hours. She received no other remedy. Crota- 
liis acted like a charm. The symptoms, as 1 noted them down 
at the time, were the following : chilliness alternately with 
heat, occasionally sudJon cold pcrs])iratiou, ]>ulsc full and JOO in 
a minute ; the eyes were sunk, witiia dark l)rown ring surround- 
ing them ; tongue dry in the centre and >ell(>w‘, the })oint red; 
constant vain efforts to evacuate the bowels, nausea, and sick 
stomach ; the passages are only sliglit, of a blaclc color, and 
pappy consistence; soreness iu chest and stomaol^, pain on touch- 
ing tliern ; she cannot lie on the left side ; great drowsiness all 
the time and excessive weakness. 

(2) ]Mrs. O — ,ret. 71. Has two paroxysms of fever every day, 
with the pulse 120. (The adminisfralioii ol’ Crotalus brings the 
pulse down to 100 on the first day.) The disease had lasted six 
weeks, and also various remedies Avert* rt^sorted to. Crotalus 8 iu 
water had tlie best effect. The f(fflovving symj)i<)ms were the 
most prominent : skin dry, afterwjirds cold ]>erspi ration ^ very 
thirsty ; takes a little water at a lime; burning heat on top of 
head ; eyes sunk; tongue coated y<*llow and dry ; bitter taste in 
mouth ; soreness and dryness of lliroat, which present a dark 
red appearance ; haAvking up of greenish -yellow })hlegm, with 
sweetish taste ; sick stomach after eating, Avitli vomiting and 
purging ; slight pain in the region of the liver ; dark brown 
diarrhoea ; Avakefuliicss. This disease Avas entirely cured by 
Croi/ulus aided by baptisia tincloria. After having the disease 
so severely, it returned a year aftt;rwards in a mild form, and was 
cured by the same remedy. Symptoms Avcrc very similar, with 
the exception of a cough, which was cured by laurocerasus. 

(3) Mrs. M. S — , ait. iff), was cured in a few days by Crotalus 3 
of a severe bilious fever with tlie following symptoms : Chills in 
feet and hands, followed by heat in tlie head, which ached before; 
mouth dry; very thirsty ; foul breath ; heat and redness in the 
right cheek ; on closing eyes wandering of mind ; yellowish color 
of the face ; sensation of excoriation of the stomach, with soreness 
of touch; complete want of appetite ; eructations of wind ; 

ing aching pain in the liver ; sanguiiiole^pt discharges from the 
bowels. In addition to the above she was also, afflicted with 
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liepatizaiion of the rig-lit liing-^and consequent shortness of breath, 
always expectorating* mueli 5x4Iow phlegm* after severe hard 
coughs and soreness of .the left side. The effect of the Crotalus 
was assisted by the exliibition of baptisia tinctoria. The cough 
was cured by cod-liver oil. 

(4) Lieutenant W — , of Commodore Wilkeses expedition, con- 
sulted me quite lately in his ease of yeUow fever, which he had 
contracted on the coast of Cuba. Although much diminished in 
violence, it never ceased entirely notwillistanding Jiiimerous power- 
ful remedies liad been exhibited for six weeks, until he took the 
Crotalus 3 in water. In two days, after a slight aggravation, 
the fever was arrested, lie considered this elfeet so remarkable 
that he mentioned it to everybody. In order to break the 
fever he had vecadved (jiiinine in tliirty-graiii doses repeatedly, 
also calomel ; finally nit ronmria(i<' arid, hut witlioiit avail. He 
did not irm^rove until lie rea<dicd a orhler climate, and his fever 
was not arrest od until he took the (h*otaliis. 

(5) Miss \' — , lleadaehe with liigh fever, mostly at night, with 
great drowsiness ; aehing in the ]«>nes ; heat in forehead ; the 
slightest motion hurts tiie head ; burning in tlio ehest. Crotalus 
liorridus 2 cured after aconite and belladonna had I)cyn adminis- 
tered in vain. 

(0) Mr. M — , wont with tlio volunteers into Maryland, and 
was encamped on a sni.-dl stivain. Jleturning soon after, hfi was 
attacked with a bilious fever and delirium ; entire *forgetl'iilness 
of cv<|ry thing ; dulnessofthe head, wdth great apathy; every- 
thing tastes hitter, and sometimes acid \ linallv, very fmtkl 
diarrluca ; tongue dark brown ; constant drowsiness ; dryness 
of the skin (for these last Iluve symptoms (h'otaliis is particularly 
indicated) ; urine high-colored. \\ lien the crisis look place 
after Crotalus there was a warm p<*rspiration. d\vo days afbjr , 
commencing the Crotalus the hrowii color from the tongue 
gradually disappeared niul he !iad stna-ral grciui watery passages, 
always a very favoralile symptom for the speedy cure of fliese 
fevers. 

(7) Mr. A. M — * Chilliness every afternoon ; a kind of crawl- 
ing up and down the back, and afterwards all over, for five or six 
hours ; severe jircssure on the top ol'tlie head, running to the ears, 
with light-headedness and conriision, and heat frorA licad to the 
feet; shooting pain from tlie oeei[Jut down the spine and arras ; 
foul breath ; tongue coated yellow ; bitter taste iu the mouth 
and nausea ; soreness to the right side of the pit of the stomach 
through to the slioulders; aching in the middle of the chest to the 
back ; dull pain aci’oss the hjps, and also in the back and left 
shoulder ; constant inclination to stool, with dark brown blackish 
discharges. .Crotalus 3 at once cured all these symptoms. 
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The following case was furnished to Dr. Neidhard by Dr. W. 
Jackson Simon of Philadelphia : 

(8) Oct. 5th 1860. — Was this day requested to visit Mr.'^Wm. 
W — ^ get. 88. Constitution remarkably good. Had Fever been 
sick until two months previous, at which time he was in the AVest 
and had fever and ague. : Temperament liilious, sanguine. I 
found him complaining of severe frontal headache, and alternate 
chills and heat ; tongue furred white, the tip and edges scarlet 
red ; pulse full and strong, about 1 1-0 per minute. Complained 
of some soreness of the abdomen on pressure, but not when that 
was removed. I prescribed aconite and rhus iox. for some time, 
but without any improvement. Other remedies wore given as 
the symptoms indicated, but all failed to relieve him. On the 
twenty-hrst day of my attendance, finding tl\e patient much 
worse, I called Dr. J. G. Howard in consultation. We used a 
number of remedies, but without any a])parent bonetit. His 
condition at this time was as follows : Toiigiie dry and cracked, 
dark-l)rowu streak down the centre, the edges ot a deep red color ; 
occasional bilious discharges, no appetite, a cold clammy perspira- 
tion on the forehead and tcmph*s, skin yellow ; would s})cnk when 
roused by shaking, seemed entirely unconscious of everything. 
Urine of a dark red color, depositing a dark yellowish-red 
sediment; pulse 50, weak. As his inotlier was a widow and ho 
her only son,^I felt extremely anxious to save liis life. AVIiilo on 
a visit to Mr. Radde^s store to purchase medicines, a new work 
was handed tome. On Cmtalm hi /Ww? by- Dr. Neidhard. Tu 
glancing over it I 3aw several eases given, corresponding in 
symptoms to Mr. AV — case, in whu^h the author had used 
Crotalus with great success. I asked Air. Kadde if he had any 
that w’as reliable. He said no, but thought ho could get some 
from a pliysician just from Havana. 1 waited about two hours, 
when he returned with a drachm vial of the third trituration. 
I immediately returned to my patient, and informed his mother 
that*'! had something which I hoped would relieve him ; if it did 
not, I could do nothing. I left five powders, containing one grain 
each, directing one to be given every three hours until all were 
taken. On my visit the next morning, I found my patient 
conscious, and wanting something to eat. The medicine was 
continued evGry six hours for three or four days, when, the patient 
being able to sit up, it was discontinued. In ten days he was 
able to attend to liis business. 

Lachesis has also been used with success in cases of fever 
similar to those in which Crotalus, as shown above, has been 
found beneficial. The following case related by Dr. Caroll 
Dunham is an illustration in point : "April 9th, 1850, Joseph- 
ine Birmingham, aged nine years, well grown, had. last winter. 
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scarlatina very severely. It> left her delicate and 'deaf. Nine 
daysf a^'o she was exposed to the measles. T?lie rash appeared on 
the (Rh instant, alon^ with a copious discharge from tlic ears. 
Yesterday, (8th) this dischari>-e suddenly ceased, and the *rasli 
disappeared. She immodiahdy heeanie vere toedde and prostrate; 
was seized with mild muiterini^ d(‘lirium. She had or*reat thirst, 
drinkino-^ however, ])ut little at a time. , There was a sing*iilarly 
bitin<i^ heat of the skin. I lirst saw lior at eleven a. m. on the 
9th instant. She had lain in alternate delirium and stupor for 
twenty-four hours ; was irrational ; had low delirinrn ; the pulse 
was soft, waxy, liardly to he counted ; there was color mordax ; 
the respiration was attended hy inoanino-; it was very rapid, 
whistlino^ ; there was an oecasioind siin^le eoug-h, and a o*ra&j)ing‘ 
at the tliroat, as if to tear away the clothiin^ from it. The 
pu])ils were widely dilated ; tluae had been no stool for two days; 
the urine ^ was scanty and seldom ])assed. * The expression of the * 
countenance was cadaverous ; tin' odor of the breath putrescent. 

I ordered Laeh. 39, six ulohuli^s in watei*, a teaspoonful every 
two hours. Also strou<»* beef tea (‘very two hours. At six p.ra. 

I found her su[y)orttMl in an arm ediair j)laying’ with some toys: 
rational ; the skin of a pleasant, temperature; the pulse eighty, 
ret^nlar, and soft. Tlie attendant.s reported that after the second 
dose she liad slept (piiotl y, had had no more delirium and no thirst, 
f. found the eyes normal, the eough infrequent and noi pninfuL 
I ordered saccharuin laetis. The rash did not itappear. The 
pati<jut eonvalosctjfl from this point, and I gave no other remedy 
and (lid not repeat the lachesis. This chayge Irom apparent im- 
pending death to establislH‘(l convalescence within the space of 
seven hours was very impressive and even startling*.^’ 

AVe have given in full, so far as available to us, the recorded 
cases of cure, under (Votalus and Lachesis, of low asthenic fevprs 
characterized by a profound de]»ression of the nervous system* 
whether arising direct from stmw poison inhaled or ingested, or 
through the toxication of the Mood, in the behef that they will 
lead to further experience with these jxiisons in similar cases. 
In the absence of fuller ])rovings wc are obliged to fall back upon 
faithlully recorded clinical ea^es for tlie differentiation of the 
serpent venoms. We do not belicn^e that they may be used 
indifferently with ccpiully beneficial results in all «ases of fever 
marked by asthenia. Indeed, as we have said, though they 
resemble in some points, tluw differ in others which distinguish 
them from each other. 

Thus all of them jiroduco tlie cold and the hot stJiges, each of 
which is characterized by unusual prostratiem. Doth Crotalus 
and Lachesis give rij^o to profuse perspiration. Under Cobra 
perspiration has not been noted, except on the palms, where 
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it is profuse, but wc cannot doubt that if tho provings had 
been sufficiently pushed, or if the poisonings liad been carefully 
watched, perspiration would probably have becui observed under it. 

. In the cold stage of Crotalus there is often cold pG|;spiration 
during even the shivering, there is delirium, nausea and even 
vomiting, hurried breathing, and there is an involuntary evacua- 
tion of urine every few minutes. Tho pulse is fn'quent and 
feeble, or the collapse may be so profound tliat there may be no 
pulse at all. 

In the cold stage of Lachesis there is longing for fire wliich 
relieves. The coldness is s])ecially felt in the side. In the cold 
stage and throughout the fever tliore is creeping from shoulder 
to head, or even IVom anus up ba(;k to head. There is often a 
cold feeling in the stomach, and distension of tho abdomen. 

In the cold stage of Cobra there is, as in Lachesis, a long- 
ing for fire, the ])atie'nt is unable to got away iVoin it, from 
which he feels better ; he feels starved and rnisoral)lo, is affeet(*d 
by the least draft of air, and is glad to huddle into l)ed, to 
move the legs, to starn]), &c., to keq> up oireulaliou in the feet. 
The coldness is on the left side, especially 
changing to tlie right side at night. 

In the hot stage of Crotalus there is inueh palpitation of heart, 
with a peculiar feeling as if it tumbled uljoiit ; tliere is salivation, 
the saliva being dark-colored, bloody, viscid, and thrown but 
with difficulty ; there is dryness oj* the longue and incessant 
thirst; the respiration is difficult and liurried there is alternate 
delirium and lucid i^joments, heat and dryness of the skin, 
especially of the palms ; the eyes are red and fiery ; the pulse 
is generally very weak and quick, or it may uot be increased in 
frequency a£ all. 

In the sweating stage of Crotalus the whole body is red, and the 
perspiration is profuse and cold, and maybe attended witli shiver- 
ing, the sweating and the chilly singes being as it were blended. 

The fever of Crotalus has a tendency to recur every year. No 
such tendency has been observed under Lachc'sis, but clinically 
it has been found useful in fevers which recur every spring. 

In the hot stage ol Lachesis, there is very often great loqua- 
city, the patient involuntarily speaking louder and more distinct- 
ly than usual,? or he may he violent and quarrelsome. 

In the hot stage of Cobra, there is much perspiration on the 
palms ; the patient frequently loses all power of using his limbs 
from sheer exhaustion. 

We have given these differentiating symptoms in the hope 
that these serpent venoms may }>e used more often in intermit- 
tent fevers than has hitherto been done. , 

( To be conimued,) ^ 



Dec. 1894.] 


} a 'ulyakttsahdasimlhn. 


m: 

REVIEW. 

aid i^akasah (Iasi ndJiu or a ('omprchensive Lecricon of Hindu Medical 
Terms ; prepnred under the liberal patronage of Ills Highness 
Mirza feri Ananda Gajapaii Itaj Munnya Sultan Bahadur, 
G.C.I.E., Maharaja, of Vizianagraii^. C'onipiled by Kaviraja 

UME.SACJrAND3:.\ GurXA, K VVJRATNA. . 

<3fi>TSr-Xi3^; 

fi?. T. f^5r?^7T?:TfWTT^-f^ 

Our readers will see, from the Prospectus which appears in the 
cover of every issue of libs Journal, that we set a high value to 
ancient Hindu inediral writings. They contain thcr recorded 
experience of men who were not merely practitioners, but medical 
philoso])hers in every sense ol' tlio term. Por the age in which 
they flourished, tlieir powers of observation and generalization 
were marvellous, and have seare(‘ly been surpassed in these modern 
daj's. It is for this reason that we had proposed to ourselves to 
publish in the^ pag(‘s of this Journal the texts with their tpnsla- 
tions of the best and most ancient of these writings? For a variety 
of ngisoufi wo have not been able to carry out this our cherished 
intention. AVe have not given u]) the idea^ and wo still incite •co- • 
operation in this arduous undertaking. AYe are convinced that 
the rescuing from oblivion of the medical cx])erience of our ancient 
llishis will be of advantage even from the point of view of the 
New Schoed. For we believe that a. careful study of them will 
help us in seleetiiig* drug- for provings. Hahnemann, as we 
know, did not take up drugs for provings at random. He allowed 
himself to he guided by prcvi«ais ex])erience, ancient and modern, 
that was available or accessible to him. Wc have a rich mine 
in these ancient IHiidii medical nrorks. AYhy should wo not imi- 
tate our master in utilizing them for our purposes > 

Anything which is calculated to help in elucidating the mean- 
ing of these writings, is most welcome. A\ (‘, therefore, hail with 
pleasure the publication of the 7 ai d yakasahdasindhu under the dis- 
tinguished patronage of H.H. The Maharaja of Vizianagaram as 
supplying a long felt want. I^aviraj Umesa Chandra Kaviratna, 
late libraria*)*of the Calcutta Sanskrit College, is the compiler and 
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editor of this comprehensive dictionary of Hindu medical terms. 
The Kaviraj has alrfcady acquired distinction hy his transla*tion 
of the Kdtka^Sant-Saf/ar and some other works, and also I5y his 
editing and writing a commentary on Asi'ava 'id^aka, a' work on 
Hindu veterinary medicine. 

About seventy years ago Prof. Horace Hayman Wilson employ- 
ed a number of pandits to collect Sanskrit words in alphabetical 
order with a view tc compile a dictionary. The method was 
a new one, as before his time Saiikrit lexicographers used to 
compile dictionaries sometimes according to the terminal 
letters of words and sometimes according to other fanciful 
classification, which rendered their works ill adapted ibr ready 
reference. Raja Sir Iladhakant followed in the wake of Prof. 
Wilson, and the groat lexicon entitled SdhddkaJpadnf na, which 
is encyclopaedic in its character and dimensions, was the result. 
Comprehensive as these two lexicons are, they contain only inci- 
dentally Sanskrit medical terms. Hindu medical works are very 
abstruse and technical, and no one who has not had a regular 
training under learned jdiysicians can undtu'stand and explain 
thera.^ Under these circumstances, the pandits employed by Prof. 
Wilson and R^ja RaJhakauta, not being specialists in the science 
of medicine, did not attempt to collect medical terms. Ayiien 
the late learned papd’t Taranaih Tarkavacliaspati commenced 
his great lexicon, Vacltdfipafj/d^ lie tried to engage the services 
of the late learned Kaviraj Rrajeiulra Kumar Sen, but his plan 
fell through for want of sullicient co-operaiion on the part of other 
"Kavirajs or practitioners of Hindu Ayurvedic medicine. 

Thus for a long time did the compilation and elucidation of 
Sanskrit medical terms remain nnaccomplished, till Kaviraj 
Umesa Chandra, who as the soii^of a well-known Kaviraj in 
Calcutta bad luul a good training in the Hindu science of 
medicine, undertook the task of collecting medical terms from 
such original and standard works ns Charaka Sanhita, Susruta, 
Bagbhatta, &c., at our request and under our direction while he 
was assisting us in translating the first of these works into 
English, as fee has been good enough to acknowledge* in the pre- 

♦ “A few years ago my patron Dr. M^ihondralal Sircar was engaged in the 
task of translating the Clxaraka Samhita into Englis’i, I was appointed to assist 
him in this translation. In the course of his labours he had frequent occasions 
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face. .After sustained industry and research he has at last been able 
to briii^ his work to a completion. The preface, which he has written 
both in Sanskrit and English, has considerably enhanced the value 
of the work, inasmuch as it gives a short history of medical works 
and their authors. The dictionary wilkbe indispensable to those 
who wish to learn and practise Hindu medicine. It will prove in- 
valuable to those who, without intentliug to practise the Hindu 
system, are desirous of profiting by the teachings of our ancient 
medical sages. The usefulness of the work is greatly increased 
by the fact that many terms have their equivalents given in 
several Indian dialects, such as Bengali, Hindi, Telcgu, &c. 

In conclusion wc must express our unfeigned admiration for 
the liberality of His Highness the Maharaja of Vizianagram to 
whom many useful institutions and struggling authors arc 
indebted for liberal help and patronage. 

to consult the existing dictionaries for appi*opir.*ito medical tochnical terms, 
lie was, liou'ovcr, very much disappointed in his c.vpectations. Np alphabetical 
medical dictionary being available at the time to render him material lielp in 
the s<deetion of appropriate terras, ho had to own that such a work was a great 
desideratum, and expressed a desire that 1 should undertake to supply this long 
felt want. The method of compilation was also suggested by hiri!. 

« In compliance with his request 1 oommonced my work. Want of leisure 
prevent* d Dr. Mahondralal Sircar from continuing the translation above men- 
tioned ; but I did not abandon the idea of such a compilation. I persevered in 
my labours, and after an unremitting work of upwards of three years I finished 
my compilation, and had the satisfaction of presenting the first printed sheet to 
Dr. Sircar and subsequently to I>i*. Kaja Kajcndralala Mitni, both of whom, 
while expressing their satisfaction, favored me with letters of apjirobatiou. 
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EDITOR’S NOTES. 


REMOVAL OF <{UN POWDER STAINS. 

“F. T Field writes to the the American Thera-inst tliat i.i a case of 
gunpowder ‘stains’ on the face tlio grains wcu’o removed by dropping 
on tiio stain a inimiie quantity of glycerolo of paj)ain and pricking 
it in with a fine needle as in tatooing. Tlio result was a complete 
and successful removiiiir of the stains, with but trifling irritation 
or swelling.” — Nem York Medical Tious, Nov. 


A NEW AND DISTINGUISHING SIGN OF LATENT ANEURYSM OF THE AORTA. 

This sign, according to W. O. (Glasgow (Xeic York Afedical Journal, 
September IT) th, 1891), is the prescmcc^ of a systolic sound in the 
brachial artery, synchronous with the c ardiac systoh*, and .soinctimCvS 
accoTiij)}inied by an arlerial murmur, Wlaui this so\md can be heard, 
and aortic regurgitation can be excluded, a positive diagnosis of 
aneuryshi can be made, even in the .alweiuM* of all other sy^ns or symp- 
toms. The sound is <]ue to the rapid tension of tho Avails of the only 
})ai*iiallydl]led arten-y, due to the smhh'ii impact of blood at the 
heart’s systole. In pure aortic regurgitation the sign is always 
present: in two out of six of tho rejKU'ted case.s of anenrysin, the 
diagnosi.s Avais made froni this sign alone four montlis before the 
appearance of the rtHiognised phy.sieal signs. In idl tlie sLx cases the 
systolic sound in tho brachial artery Avas pn'sent • five were intra- 
ihoracic aneurysms and one abdominal. 


THE DANGERS OF TllYUOIl) EXTRACT. 

The NoA'cmber number of tho Nao York Medical Times contains 
the following which Avas originally publislied in the flritish Journal 
of Dermatology, by Dr. W, D. James. 9’he [lathmt Avas a physician 
suffering from glycosuria psoriasis, and had been taking thyroid 
extract for some lime without any effect u})on tlie disease. Tlien 
the dose Avas increased smhleuly. At the end of a week the patient 
felt very Aveak and suffered seAn:rely from (h'pression and palpitation. 
Be^re another Aveek had elapsed the man suffered from severe thirst 
and the urine Ava.s iiicreiased in «piantity, tlie breathing was laboured, 
tho pulse rose to 132 per minute, and the smell of acetone Avas detect- 
ed in his breath. The urine contained .sugar in abundance and the 
specific giwity of it was 1032, Tho thyroid treatment aviis at once 
stopped and the diet Avas regulated according to tho symptoms of 
the present disease and the residt was satisfactory. The sugar entire- 
ly disappeared in a few days from the urine. No improvement of 
course was noticed in the i)soriasis. 


* DANGERS OF COCAINE. 

Dr. A. R. Baker publisljes a collection of ten cases of cocaine poison- 
ing in the American Journal of OphtJmhn^logy. The smallest fatal 
dose was two-thirds of a grain wliich Avas injected into an eye, and 
which produced immediate unconsciousness in the man; and' subsequent 
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(loath within four hours. Ono^ilentist injectcul a grain -of sub- 
stance into tJio gums of a patient wJiicli i))-o(lu(5e<l imniodiate death in 
the nyin. The api)]icatiou of ten jier cent, solution to the larynx 
witli a brush produced fatal result within three hours. An instillajioti 
of six per (?Dnt. solution prodticcd alarming depression, unconsciousness 
and delirium for some time. 

The dangers of atropine instillations aue not unknown to many of 
our readers. In many cases we have seen permanent blindness of the 
eye brought on by atropine instillation, more so in cases of incipient 
glaucoma wlicre the diagnosis of the diWasc becomes very dillicult. 
From the above results recorded by t)i\ Baker we see that the use of 
cocaine is also not without danger. So in using those drugs we 
cannot bo too cautious, especially when tlio question of one’s life is 
concerne<l. 


t:ASK OF rO(’AINE rOISONING. 

Wo take from the Laitrci (d‘ Nov^ 17, the following syin^doms of 
[joisoning by Cocaim^, vvhi<-h were very peculiar and uiuy have 
h<nnceopaxhi(^ applications ; 

A trained nurse, twenty-nine fears ohl, in order to test a solution 
of liydroehlorate of eneaine vvliieh was supposed to have lost its 
strength, irjj(‘et(^<l into Ikm' arm twenty minims, wliich contained five 
grains of tlui alk<iloi<l. Almost immediately aftervvmrds she began 
to f(M‘l cold, but ii(d knowii]g that e*jcaine had any but a local anais- 
tlu^tie ofU'ct slui did not attribute this to the inje(‘ti<m. This was at 
about 2.o0 Half an lioui hit(‘i% it beijig Jier bcd-tiij5e, as she was 
on night dut^q she went to b<‘d, remarking that as slie felt cold she 
would have a hotjaith before letiring. »Sho remembers trying to gft 
to the bath room and feeding that tin; effort to do so was very great, 
and that she had eonsideralihi dillieulty in breathing. After this she 
remembers notliing more until next day. Soim? little time later — 
possibly tvviuity minutes —she vva.s found lying n]>oii tho floor in the 
pfiHsnge leading to the batli j'ooni. She w^as tlum ojdy partially con- . 
scions. JTer extremities wm-e cold and her ])ulso feeMe. There was 
no mai'ked pallor, no sweating, am! no sickness. Tiie ^-espinition v^as 
very sliallow and jerky. H(‘r eves, the pu]>ils of wliich were iftucli 
dilated, had a fixe^d and al>solutcly vacant stare. On btdng conveyed 
to bed her extremities soon became warm and her pulse nearly normal, 
but slio could not be inn, do to lie down and peisistcntly assumed a 
}>osition ill which she rcst(.*d on hei* left (dhow and stared fixedly at 
the wall or coiling without appearing to see anything. , An attempt 
was made to got her to sw^allow some simulant, but this she seemed 
(|uite uiiabh) to do. She remained in this dazed and vacant 
condition, occasionally saying “it is cold,” but unable to answer 
any questions exce]it by “yes” or “no,” wliich wevie evidently 
used at random and alvv\‘iys aftei-along interval, until 1 a.m., when 
she fell Jisleop. She shqitVor a f«w houi’s, and then woke up feeling 
very sick, giddy and ^eak, but with no recollection whatever of 
wliat had tak(Wi place after her attempt to vcach tho bath room on 
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tlie pxeviovis^ day. Tko condition of nansea and weakness lastod for 
Beveral days, and then gradnally passed off. Tliere ^^as nothing 
hysterical about the patient, as was a most capable and sensible 
woman. 


THE LATE DR. ALEXANDER LEON SIMON. 

We are exceedingly sorry to leam, from the Journal Beige tJ Horn- 
OROpathie for Oct., of the death of Dr. Alexander Leon Simon. He 
was the son of Dr. Leon Simon, one of the earliest disciples of Hah- 
nemann, and the author of tiie learned commentary on the Organo7i, 
which we are translating for the benefit of our readers. Dr. A. L. 
Simon was born in 1823, and was thus seventy-one years old 
when he was snatched away from us by the hand of death in October 
last. Notwithstanding his age, up till his last moment he liad 
maintained the vigor of youth, and his death, therefore, has deprived 
the new system of a most ardent and fearless defender. Ho displayed 
imusual courage even when a student. In \lefending the thesis 
for his doctorate, ‘‘A Comparison of the efiects of 'Mercury in 
the healthy individual, with the symptoms of Syphilis,” selected 
for him by the Faculty of Medicine of the University of Paris, ho 
boldly avowed his faith in the homoeopathic method. His arguments 
drew forth the congratulations of M. Marchal do Calvi, a member of 
the Faculty, who went so far as to express a regret that tlie thesis was 
not a more comprehensive one including the relation of the specificity 
not one of medicine alone, but of drugs in general, to the law of 
similia sUnilibus. From that day to the day of liis death ho devoted 
himself head and heart to the cause of hornccopathy, which he 
succeeded in advancing by his widtings, by his lectures, and by his 
successful practice. His great work of love wa|| the Hahnemann 
Hospital of Paris, which he established, with the aid and co-operation 
of his colleagues, Drs. Da vet, Desternc, Serrand, Chanccrel p^rc et 
fils, Teste, Boyer and Lcrichc, in the year 1870, l)eforo the breaking 
out of the war with the Germans. lie took a most active part in the 
organization of the International Homoeopathic Congress of 1878, 
of which he was elected President. Shortly liefore his death, he gave 
a lecture at the “Society for the Propagation of Homcoopathy,” which 
evoked just cheers and numerous proofs of admiration, and this lecture 
was, as Dr. Gailliard has mournfully said, the last song of the swan. 
He had a large clientale, and enjoyed the confidence of high society 
both French and foreign. He %va3 for many years physician to the 
King and Queen of Spain, from whom and from other sovereigns 
he had received titles and honors as marks of their appreciation of 
his character and services. 

Such was the man whose loss we mourn in common with our collea- 
gues in France. We deeply sympathise with Dr. Vincent L4on 
Simon in the bereavement which has fallen upon him. We are happy 
to find that he has already given proofs of being a worthy son of a 
worthy father. We wish him a lorg life, and we arc confident that 
he will worthily carry out the work of his father and grandfather^ 
which was to defend and^ advance the cause of truth in^Modieme. 
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OUNIC AL R ECORD.. . 

A coMplicalGd Case of Fever consisting of the Cold Rtage alone ; 

J final recovery after a sinylc dose of Aimioa dii\dcma. , * 

By Dr. Mauendra Lal Sircar. 

I was called to see Babii M. N. Devg^ aged 24, at 11, Nandaram 
Sen’s Lane, Sobha-Bazar, Calcutta, on tlie.9tli instant (Dec.), when 
I gathered the following liistory : 

The patient w^ns sutlering for two aAd half years from what was 
looked ui)on as Angina Pectoris. TlK^ symptoms were : prickings in 
the heart, which used to ra.})idly increase in uitensity, followed by 
violent palpitations, coldness of tluj extremities, unconsciousness, 
and convulsions. Those used to bo relieve hI by inlialations of Nitrite of 
Ainyle, without wliich they did not show any tondenc}^ to abate. For 
the first six nuuiths the fits used to come on flaily, soiuetimes twice 
a day. Soinctimos tlie fits Avould occur during sleeiL Besides Nitrite 
of Ainyle lAhalations during the fits, the doctors (old school) pro- 
scribed Nitro-glyccTino, Nitrite of iSoda, A 1*801110, and several other 
medicines in various coinbiiiatioiis, for internal use. After six months, 
the fits used to come on every for eight months, and after this 
period, for the last four uiontlis the fits used to come on occasionally 
from four times to on(.‘e a month. 

On the 18th Nov. last, while suffering from catarrh ^or four days, 
ho batlied in the river in the forcsioon to get rid of Jiis cold sooner as 
he hojied, but began to be woi'se from the afternoon of that day, and 
got fever in the night. This fever used to come on every forenoon 
with chilliness, sometimes shiveriiiir, attended with coldness of the 
cxtivmitie.s. Tlie teiuji. never rose high, but the atkualant symptoms 
were very severe, restlessness, headache, naftsea, loquacity, ifec. The 
doctoi*s who atl(3nded him thought that these wcjre due to his heart, 
though tluTO wxuo no diieet symjjtoms referrible to that organ, and 
gave him Am. broni., Nitro-glyeerine, Quinine, Ai’scnic, Belladonna, 
»Spt. chloroform, itc. All tlie symptoms increased, find in addition, 
retelling and vomiting suiiorveneJ, and became most distressing. 
For the i-elief of these symptoms which, fi-oni their contimi- 
aiica and severity, were threatening the very life of the ptftUenB 
mustard plastoi*s were applied to the epigastrium, castor oil piu'ge 
and soajvwater enemata were administered, and Morphia, Hydrocya- 
nic Acid, and several other medicines wore freely given. But 
in vain. * • 

The symptoms •becoming alarming, the jiatient w\as j>laced iiixler a 
Kaviraj, that is, a practitioner of the ohl Hindu system of Medicine ; 
but the ret-ching and vomiting became so aggravated under hia 
treatment that as a last resort homceopatliy was thought of. A neigh- 
bouring lay hommopathio practitioner, Babu Sam Lal ^ Bose, a very 
intelligent modest young man, was sent for in the morning of the 9th 
Doc. He prescribed in successiougNux V. 30, Cina. 30, Ipec. 6, Finding 
no good from them ho asked me to see the case this very morning. 
The retching, and vomit-ing were incessant ^and violent, and even a 
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teaspoonful of water would be thrown up immediately. From my 
previous experience of the beneficial effects of Etipat. perf. in such 
conditions, I prescribed a dose of the Oth dec. The first dose, though 
immediately rejected, seemed to do some good. It prolonged the'mter- 
vals between tlio vomitings, and this encouraged the patient to take 
another dose. But no sooner was this done, than the vomiting came 
on with increased violence. .,1 called again in the evening, and found 
the condition of the patient to bo really pitiable. Ho had not a 
moment's respite from the incessant torture of retching and vomiting. 
On inquiry 1 learned that the Vomited stuff had a com{)oim(l taste of 
sour, bitter and saltish, sometimes it was oJio or tlie otlier. TIio only 
medicines which corresj^onded to this wore SidpJi, and Fids. Tliirstless- 
ness decided in favor of the latter. A dose was given in my presence ; 
it was thrown up immediately. But singularly enough, the luodicino, 
which could only have just come in contact with th(' mucous mem- 
brane of the moutli, (esophagus and stomach, had the effect of stopping 
the retching and vomiting at once. 

10th Dec. I cfilled in the evening. I learned that after vdio dose of 
Puls, he had no more vomiting, and that lie ha(li)assed a restful night. 
At 11 a.m. this morning he had the return of his original ])ains in the 
heart, for which Babu 8ain Lai had giyen a d(.>so of A rs. ‘iO, with the 
effect of relieving tlio heart pai^s at oia^e, hut of hringing hack 
at the same time the retching and the voiuitiTig whicli had betm so 
effectually kept in cliock by the dos(j of J*iUs. giv'on last niglit. 
The retching and vomiting not showing any signs of a)>atcment, 
a dose of Puts. 30 was given at 3 p. m., after which he had sh‘pt for 
2^ hours. Hat. been bad again witii these distrtissing symptoms since 
5| p. m. On making further minute impiiries it fippeared that the 
fever comes regularly on about 11a. m. with chilliness and shivering, 
that the heat that folloW?? is almost nothing compared to tlio severity 
of the symptoms, ranging between sub normal 0(> to normal or a little 
above normal, and that the retching and vomiting, tliough present 
day and night, are particularly bad in the afternoi)n. There was no 
T>erBpiration at all, notwithstanding the incessant character and inttm- 
sity of the vomitings. It seemed as if the failure of the ])CJ’spiration 
aggravated the retching and the vomiting, and this reminded me of 
the sySliptom which Dr. H. 0. Allen has noted under Cactus in liis 
admirable Therapeutics of I utermitlent Fever^ viz., ‘‘violent vomiting 
when perspiration fails.” I could not find any authority for this 
si^ular symptom, but as some of the cardiac symptoms of the 
drug corresponded with the symptoms from which the patient has 
been suffering fjir two and half years, and as the fever appeared with 
clock-work regularity at 11 a. m., I administered a dose of Cact. 3 x. 
The medicine was retained, and the vomiting ceased at once. But the 
patient had not, however, that rest in the night which lie had after 
Pulsatilla. , 

11th. Thotigh the patient had no sleep in the night,, ho was 
free from retching and vomiting. A^ose of Cact. 3 x was repeated 
this morning. The fever, however, came ^ on all the same at 
11 a. m., with restlessness, cold feet, lioadaclic, (fee., h\xi .without any 
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retching and vomiting. No more medicine was given 'the* whole of 
tliis tlay. • 

12tV Fever came on as usual at 11 a. m. I did not attend this 
day, mit 1 Jearnt that tlie patient after the onset of the fever* w’a« 
very restless and liad suddenly become insensible, and that in- 
halations of Nitrite of Amylo had to be had recourse to in order to 
r<\store him to consciousness. Babu SjuiUal gave him a dose of 
ilO, afterwards, wliicli is said to have relieved him considerably of the 
heart pains without bringing back the ’;ciching and vomiting, and he 
}>aissed a peaceful night. Babu Sam Lai came to me on the evening 
of the l.'lth, and taking all S 3 'iuj)toms into oonsiderntion I suggested 
Aranca diadema 0 x, to be given in tlio morning, at least a couple 
of hours before the c’Xf)Ocfed attack. 

14th. A d(»se of Aratiea, as suggested, was administered in the 
moi'iiing. Fj'orri this day no more attack and no more attendant 
troubles. In the course of a. few days, the patient was well and 
strong enoijgh to come and see me at luy house, witli Babu Sam Lai. » 

iictnarhs. 

Tliis ease is full of interest. It shows how the relief of symptoms 
is effected by drugs in proportion to the degree of their homccopathi- 
eity. For the single synipfom ^'•vomiting immediately after drinking, 
which was the chief and the greatest trouble of the patient, Eupcito- 
riwm jicrfoUatumy pri^viously found bciiclleial in nunAers of cases 
with the same symptom, was prescribed, but jiroved w'orse than 
useless on a vi'pelilioii. /Ui/sutd/a, which was st h'cted for the charac- 
ters of the vomited matter, and for another symptom, ^'iz., tiiirstless- 
ness, tliough immediately rejected, ke})t the vomiting in check for a con- 
sidei^iblo time ’till its iiilluenco was counteracted by Arsmicumy and 
on a reiietitiou prove^l useful for a much slantin’ time only, so t^at 
we Jiad to look about for another renu'dy. I’his Ave found in Cactus 
grand Ifiora, Avhoso influence u])on tlie vomiting Avas of a permanent 
character. But the removal of this symptom, — thougli it afforded 
a world of relief to the ]»atient, indeed, may be said to hyve saved 
him fi’om death whicli could not Ikia^o been long delayed if the v^oiAit-* 
ing had remained unchecked for a day or two longer, — Avasnot follow- 
ed by the removal of the Avhole disease from whicli tlie patient Avas 
suflbring. After the i-emoval of the retching and A omitiiig there 
remained symptoms AAdiicli constituted an intermittent fever with 
one, the cold stage alone, which persisted and could only be removed 
by a drug which pr«^scnted its simillimum. Could Aranca diadeina 
have removed tlie Avholc disease if ndmiuisten‘d in the beginning ? 
Nothing short of a parallel case treated Avith the drug from the begin- 
ning can answer this question. 

A Case of Alltral Regurgitation. 

Under the care of J)n. M. L. Sircar, ■ 

Beported by Dr. Amrita Lal Sircar, L.M.S. 

B ^ married IJiiidu laefy, aged 23, iion-parous — an inhabi- 

tant of Katj^ai neai* Jahanabad, in the district of Hooghly. She is 
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of dark complexion, of middling size, and neither too thin nor to 9 fat. 
She stated that she was comparatively healthy and strong till she 
became a victim of the fell disease from wdiich she was now suffering, 
the symptoms of which were as follows : — She was unable to work 
hard and to walk fast. She felt a sort of palpitation near tJio cardiac 
region. She used to spit blood at times. There was breeding from 
the nose, and also swelling of the abdomen as well as of the hands 
and legs. For these S}^m]>toms she liafl been under the treatment 
of native Kavirajs and AJlopfitliic physicians for about two years. The 
bleeding from the nose was stoj>petl by Kaviraji treatment, but all 
other symptoms remained as they were. When at last she lieard 
that there wn,s no lioi>c of her recovery, she came to the Out-door 
dispensary of Dr. Sircar on March 1803. 

The following were the symptoms then observed : — The livoi 
was enlarged. The abdomen ilisteuded with serous eflnsion, the face 
and the eyelids were puffy, menses scanty, palj)itation of the 
heart, spitting of blood at intervals of ten or twelve, days. A 
murmur was lieard at the apex with the second sound, which was 
conducted posteriorly under the lift scapula. The heart was 
enlarged and the ape.x thrill was felt at tlio sixth interspace. 

On March 12, Spig, G was prescribed, and continued till the Cth 
of April. The patient felt much relief, the pal[>itations being nuTch 
less, but the puliiiiess of the Lanils, face and logs remained the same. 
The medicine was then stopped for about a week, aft(‘r which 6 

was again given and continued for three days, after which she Inn I no 
medicine till the morning of the iDth, when she reported that she was 
almost the same. Spig, 6 was agiiin prescribed and continued till the 
30th, when she reported hci-self lietter. 

On the 1st May she l^ad slight fever which gave w’^ay to Are. 12. 
But this caused a little aggravation of the sw tilling, and as there 
was no thirst Apis, 6 w^as prescribcil, and continued till the 8th 
of J line. Some benefit was derived, but this becoming stationary, 
Apis. 10 was substituted for Apis 0, and was continued till the 20t]i 
of June, with the result that the swelling of the limbs and the 
puffiness of the face went down a great deal, but tlic pal {citation of 
the heart was almost in the same comlition. A^^ig. G was again given 
on the 29th June and continued till the 10th of Aug. She felt herself 
much better in every respect, except that the menses continued 
scanty and watery. Hence on the 11th Aug. Ruis 6 was given which 
was changed to 30th on the 14th and was continued till the 22nd. 

From the 22nd Aug. 1893 to the 25th of Feb. 1894 she was kept 
tmder observation without medicine, but no alteration was made in 
the diet which consisted only of chapatis, mughdal and milk, rice 
being altogether prohibited. The patient imjiroved steadily, the heart 
sounds became much like normal, and the swelling of the hands and 
feet and the puffiness of the face all disappeared. 

On the 27th Feb. 1894, the mothqr of the patient reported that 
she was suffering from prolonged menses for sixteen days, tlie discharge 
being profusoi red and hot, Bell. 6 was ordered, two dos€;p daily. In 
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about a week she was all right. , We kept lier under our •observation 
till tl#o 15th of April 1894, when she went to her native village in 
restored health. 


A Case of Romitlent Fever. 

Under the care of Dr. Amiuta T,*.vl Sircar, L.M.S. 

F , Hindu lad, aged 17, »aiuc under iny treatment foi 

fever on the 25tli of October 189 1. , When 1 wont to see him 
for tlio first tiino in tlie morning, upon enquiry I learned f hat ho had 
lK?cn suffering from high fever since s(*voii tluys, and* that Bell. G was 
given without any oifeet wliatcver. Tlio following were the symptoms 
noticed : — The tongue Wiis thickly coated with white fur, the 
skin was dry, burning beat over the whole body, and great thirst ; 
the fever comes on with shivering. T prescribed 50, of which 

two doses wei-e given. On tlio IMith, 1 got the rejiort that ho was 
almost the same. Ordonul tlio .same medicine to bo repeated.^ 

27th. Finding no change I gav(^ liim 12, and coniinued it till 
the 20t}i, with this effect only tliat the temperature came down from 
105 to 101. 

50th, Ditivrhoca has sot iu. Tht^ro wo.vc besides un(|uencluiblo thirst 
and i'ostles.sncs.s, Tlio toinpcratme was 101*8, and tJiorc was great 
uneasiness aiul discomfort. Acn. 3 was ordore<l. The temperature 
was only sliglitly lowered, the diarrliuM and tJiirst did not abate in 
the least. 

31.st Oct. and 1st Nov. The same mcdiciuo was (.jintinucd but 
without any improvement. 

2ud*Nov. Sjiw patient intlu' moruiin Thirst and diarrho'a wore 
continuing and fever stood at 102 ‘ m'arly. <>, one Mose, w;is 

givciii, and ordeivd to bo rejieated afloi tJireo liours slanihl the tem- 
peratnre fall or the stools become loss in numbor. Aftor a dose of thii 
inediciiie the patient felt a gi\‘at nlief the thirst became somcwdiat 
alla3*ed, the temperature came <hAvn to 100, and the stools were less 
in laiiiibor, so after tlir<‘e hours tJie medicimi was rejioaied and a 
third dose was given towards evening. .Next moruiug 1 was in- 
formed that the }»atient was inncU betU*r. Ordered tiu medieinp to 
bo gi^'en twice during the day ; and plain arrowroot was given 
for food. During the day there was no fever, and the stools were only 
three in number. Next day tw^o more vlosos of the inodieiun were 
given, ami arrowroot mh before. The patitml kept well. Next day 
no more medicine was given ; the arrowroot was replaced by milk and 
sago ; and the patient soon got well. • 



484 Therapeutics of Constipation, Diarrheea,^c, [Vol. xiii^No. 1*2, 

therapeutics op constipation, diarrhcea, 

DYSENTERY, AND CHOLERA, 

no. HELONIAS DIOICA. 

Constipation : 

1. first half hard, second half soft; first half dark-hroicn, 
second light-yellow* 

2. Peculiar st,, sensation as if each lump of fieccs had shape of a 

large minnie bullet, ^whicli passed from anus big end first ; 
anus seemed to be much distended for an instant, and then 
out flew fcecal mass just as pum}>kin seed slioots from fingers ; 
tlie st, consisted of lumps Avhicli made their exit separately, 
but as fast as they could follow each other, it seemed 
as if each one had to work its passage by forcing upon anus. 

Diarrhcea : 

1. Slight purging with burning sensation in bowels. 

2. Yellow and mush like st., one hour after the habitual, slightly 

loose st. that follows breakfast. 

3. Morning st. was bai’ely consistent enough to retain its shape. 

4. Small brown sts. 

Aggravation : 

1. Morning. 2. Evening. 

Before St : 

1. Peeling as if going to have D. 2. Belly-ache. 

During St : 

1. Burning sensation in bowels. 

2. Anus^clistendcd during passing of bullet like hard sts. 

After St : 

r 1. Burning in anus. 2. Relief of belly-ache. 

Rectum and Anus ; 

1. Slight burning in anus after st. 

General Symptoms : 

1. Profound mental depression, abject despair. 

2. Irritable, gloomy and dull ; could not endure least contradic- 

tion or suggestion ; desire to be alone ; finding fault with 
everything. 

3. Pains in head accompanied by diminution of sight and vertigo 

on moving head suddenly. 

4. Seemed as if pupil admitted too much light, examination 

proved it was not dilated. , 

6. Exertion, such as that in walking a little distance, produces 
blindness ; on stoj)})mg sight gradually returned. 

6. Awoke early morning with tongue and fauces dry and bitter 

disagreeable taste in mouth. 

7. Tasteless eructations. 

8. Nau^a as if vomiting would follow, while at supper soon 

passing away. 

9. Nausea and vomiting without relief. ^ Nausea and vomit^g 

of food which seemed to be in a state of fermentation. 

10. Indescribable distressing sensation in epigastric region. 
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11. Stomach, irritable ; burning, sensation of pain, tightness and 
j pressure in, [>artially relieved })y eructation of tasteless gas. 

Sensation of heat and cold in ; cj'amp-Iike pain in. 

15 Glow in stoniacli, accompanied by occasional sensation *of 
^ flashes of heat tJirougli wJu>le .system. 

. 13. Griping burning sensation in epigastrium and gi^eat activity 

of salivar}’’ glands. 

14. Feeding in bowels a.s if diarrhoea wo^d come on, soon passing 

away while at suj^per. 

15. Burjiing iii lower tJiird of al;domen as if filled with quite 

warm water. 

IG. Colic in h^qiogastric region. 

17. Pain in kidneys followe<l by albuminuria indicating congestion, 

and large discharges of uiiiu', with slight increased sp. gi\ 

18. Sensation as if kidneys were two bags of hot water, their limits 

could be defined by following outlines of burning, 

19. Torino large, liglit colored. 

20. Evou aft(‘r trying to comjiletcly empty bladd<*r a* quantity 

remains boliiud, wdiich leaka out after every micturition. 

21. Amorphoiis phosphate almost disa])peared. 

22. 13(‘foro ])roving, urine :<Jkaliue; neutral on sixth day, strongly 

acid scvenOi day of proving. 

24. Uterine hicmorrliage. Breasts swollen and nipples tender, 

will not bear pj’essure of an ordinary dross. 

25. Pulse, full, iiTogular ; w^eak, hardly perceptible. 

2 (1. Back laiin^ and aching. 

27. Burning or warm numbness in legs, most maiA:otl in knees. 

28. Langiuu', tired and w^eak. 

A- Pain.s and aches coaso on w'alking, return on sitting. Felt 

bett('r oji moving about or doing •anything wdiicli abs’brb 
. whole attention. 

30. Sensations of heat and cold alternate, in epigastric region. 

Remarks : Helonias oioica belongs to the order MelanthaciCj to 
which ('oLcHK’iJM, Veuatih:m album, Vekatrum Vihide belong, an* 
onlcr which owes its j)oisouous pro])ertios to the pn\seiice of an alka- 
loid, called Tlio i'lants of this order arc acnM, ])roduciiig casn- 

siderable irritation of the alimentary canal and its glandular append- 
ages, causing salivation, emesis, catharsis. They have an irritating 
action on the kidneys, some like J [elonias ])roducing nephritis or 
diabetes or both. Tko symptoms of the aliment«iry canal produced by 
Helonias are most of them characteristic aiul may be used for 
therapeutic purposes. Nevei-tlicless, Helonias does n5t seem* to have 
been yet employed for bowel complaints in our school, though we 
find Lilicnthal, in his Ilommojyatkic Therapeutics^ recommending it, 
no doubt on theoretical grounds, in diarrhma for the symptoms, 
‘^stool loose, yellow, in the morning ; lumps of frocos in* the evening ; 
diarrhoea, with a burning sensation in the bowels and irritability of 
Stomach ; ftatulencc caijses nausea ; anromia and geneml atony.” 

The symptoms, which we have placed under Constipation, arc 
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rather the first stools of diarrhoea than of constipation proper. They 
are, however, very peculiar, and when they ai’e present the dn\g ia 
likely to be useful, whether we refer them to constipation or to 
diarrhoea. ^ 

The symptoms, — “Burning in lower third of abdomen ^is if lillod 
with hot water,” and “sensation as if kidneys were two bags of hot 
water, so that their limits could be defined hy following the outlines 
of burning,” — arc very |>eculiar, and when present would facilitate tho 
selection of tho drug. Helonias is also likely to bo particularly useful 
in Briglit* disease and diabetes, when with or without these symptoms 
the diarrhccaic or constipation stools arc present. 

111. HEPAR SULPHURIS. 

Constipation : 

1. Inactivity of rectum; st. hard and unsatisfactory, with swell- 

ing of anus. 

2. Urging to st., but large intestines wanting in peristaltic action 

and cannot expel fjeccs though not hard, only a portion of 
which is expelled by aid of abdominal muscles. 

3. Very difficult passage of scanty, not hard faiccs, with much 

urging. 

4. St. consisting of hard pieces mixed with yellow moLsturo, after 

great cxei*tion. 

Diarrhoea : 

. 1. 1). and colic, with inclination to lie down, hot hands and cliccks. 

2. D.-like sts., witli <iualmish sciLsation and rumbling in abd. 

3. D.-like. sts„ preceded by some grii)ing followed by flatulence 

before st., and some fiaiiileiico also afterwards. 

4. Fro(iuent sts., even at night, though very little is passed with 
^ pressure ; tenesmus and weakness. 

5. Griping in abdomen with soft st., in morning, for several 

mornings. 

G. Thin sts., becoming very frequent even at night. 

7. St. soft, yet j)asse(l with groat exertion. 

8. Greenish st. Clay-colored st, 

9. Lost consciousness and fell in a stupor, with somewhat con- 

tracted, irregular, scarcely perceptible pulse, sunken pale 
face, extremely cold skin and extremities, vomiting jind D. 

Dysentery ; 

1. D. of bloody mucus, with rumbling, as if behind in back, 

without colic. 

2. Lumps of yellow and greenish bloody mucus, with dark 

bro-w^ish liquid st. 

3. Blood with st., even -when soft. 

4. St., every J hour, of dark brownish liqtddf with yellofo lumps 

of greenish bloody of |ienetiuting odor like bad eggs, 

preceded by violent colicky, cutting and tearing paiiis in 
whole abdomen, especially in umbilical region, extending 
deep into [jelvis ; these became worse before every st. ; the 
sts. were accompmiied by rumbling and cxcecdhigly urgent 



Dec. 1894.] Therapeutics of Constipation y Diarrhoea^ ^c. 487. 

desire, so tliat^tJiey were frequently passed in bed > tenesmus 
with the sts., not afterwards. ^ 

Ag^avation : 

y. Chiefly in Morning, and <luring Day ; also at Night. 

Before St ; 

1. Great exertion. 2. Griping followed by flatulence. 

3. Colicky, cutting and tearing pai’is in umbilicus. 

4. Urgent desire. 

During St : ’ 

1. Humbling. 2. Qualmish .sensation. 3. Tenesmus and weak- 
nes.s. 4. Great exertion. 5! Blood. 

0. Discharge of prostatic fluid. 

After St : 

1. Flatulence. 2. Stoppage of nose. 

3. I^ooseness in anus and discharge of moisture. 

4. Distension of abdomen. 5. Cessation of tenesmus. 

Bectum and Anus : 

1. Protrusion of lueniori’lioid.s from rectum. 

2. Ruudding in rectum. 

3. Crawling in nictinn as in thread worms. 4. Burning in anus. 

5. F(*eling of soreness in ejrius and dischaige of moi8tui*e after st. 
G. Ui'giiig to fSt. very often without being able to accomplish 

anything, with many eructations. 

General Sjrmptoms : 

1. Chostly image of dead, after waking and while conscious ; he 

Siiw as if neighbour's house was on fire ; these frightened him. 

2. Ifypochomlriac Depi-essed, sad and apprehensive. Fretful 
^ and obstinate. 

3. Violent fright on slumbering, even after eating. 

•1. Mistakes easily when talking or writing, (treat wreakness of 
memory while peevish, thinks long time about anything. 
r». Uncon.scious, with irrational talking, on being aroused during 
acliill. Frcipiejit .short attacks of unconsciousness when 
■walking in o])en air. j 

G. Vertigo, with nausea ; on going out in a -wagon, could not 
stand alone on getting out. Dizziness Avith faintness and 
rigidity or vaiiLsliing of vision, as if ho .satin thought. *Every 
thing tmmed in a circle on closing eyes for midday. 

7. Pain in luml on shaking it, with vertigo ; contractive headache 

before menstruation ; sticking headache. Tensive headache 
above the nose. 

8. Constant pressive pain in one half of brain, as«from arplug or 

nail. Pre.ssive ])ain externally in right side of occiput, 
genei'ally, extending to na^KJ of neck, throat and shoulder- 
blades. 

9. Inflammation and swelling of eye, with redness of white. 

Pains in eyes from daylight. Obscurations of vision while 
reading. • 

10, CataiTh, with inflamed swelling of nose, paining like a boil 
witlji cough. Blowing of offensivq mucus from nose, even 
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without 'catarrh. Nose bleed. Bones of nose extremely 
sensitive I^ss of smell. 

11. Yellow color of face and skin. Erysipelatous swelling 

cheeks. Great swelling of u]>per lip, very painful to Uouch 
but otherwise only tense. « 

12. Toothache in all teeth, after drinking cold things or opening 

mouth. 

13. Oflensive odor from mouth, as from disordered stomach which 

he himself notices. 

14. Taste, bitter, doughy, hietallic, sourish. Loss of tasta Bitter- 

ness in back of throat, w'itli natural taste of food. 

15. Mucus in throat causing hoarseness. What is hawked up is 

mixed with blood. Feeling of plug of mucus or an internal 
swelling at entrance of throat. 

IG. Sticking in throat as from splinter, on swallowing, and extend- 
ing towards ear on yawning. 

17. Appetite, f<u‘ only sour, highly flavored, pungent articles. 

Aj>petite for something at times hut does not like on getting 
it. Avemion to food. LLsgust for everything especially for 
fat. Great desire for vinegar. Excessive longing for wine. 

18. Thirst, does not dare to drink^nuich, as it distends abdomen. 

More thii'st than hunger. 

19. Eructations, after eating, with uprisings of sourish fluid into 

mouth ; with burning in thrc'at and chest ; with bad odor 
or taste, tasting of food \ empty, witli distension of abdomen 
and stomach, during mental exertion ; hot after eating. 

20. Hiccough, after eating. Heartburn. Heartburn and eruc- 

tations as from overloaded stomach, as from too fat meat. 

21. Qualmishness, with flow of saliva from mouth. Nabsea, 

momentery attacks ; in mornings with qualmishness while 
sitting and standing, passing oli* when lying. 

22. Vomiting, every morning ; sour ; mucus with clotted blood ; 

bile ill morning, after long violent retching ; mucus and 
bile, drinking causes retching and vomiting ; acrid water 
and tenacious mucus with constant nausea. 

23. Distension in stomach as from flatulence, with icy-cold hands. 
2^1:. Stomach painful when walking, as if it hung loose. Tension 

across pit, was obliged to loosen clothes, and then could not 
toleiute sitting. Pressure in stomach after eating a little. 
Great weakness after eating. Hard pressure in pit relieved 
by flatulence. Gnawing in stomach as from acids, which 
also ^’ises up to throat. 

25. Cram|>-like pressure in right hypochondrium, with nausea, 

followed by urging to st, without result. 

26. Sticking in hepatic region, in spleen, when walking. 

27. Clawing in umbilical region, extending from both sides of 

abdomen towards middle, and sometimes up to pit of stomach, 
causing nausea with anxiej^s heat of cheeks, by paroxysms ; 
almost like eiiects of taking cold, or preliminaries of mens-- 
truation. 
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28, Abdomen distended, tense. Fermentation above tlmbUicus, 
with eructation of liot air. Rumbling' in abdomen. Emi&- 
j sion of flatulence. 

2?. Cramps in abdomen. Cutting colic, without diarrlioea. * 

30. Sui)puration of inguinal glands, buboes. 

*31. Meatus urinarius red and inflamed. Burning during mic- 
turition. Discharge of ]>rostatio fluid during st. 

32. Micturition impeded, obliged to wAit a wjiilo before urine 
pjisses and then it flows slowly. Never able to finish urinat- 
ing, it seems as tliough some, urine always remains behind 
in bladder. Weakness of Vdadder, uriiie dro[>s vertically 
down, is obliged to wait a wliile before any passes. 

^3. Urine, dark, scanty ; brownisli-red ; blood-red ; dark yellow, 
burning during discharge ; pale, with pressure on bladder ; 
acrid burning, making inner surface of prepuce ulcerated ; 
last drops are bloody ; acrid and bites ]>udcnda during dis- 
charge ; milky, tur]>id, even wliile passing, with white sedi- ■ 
ment ; pale clear, on standing .becomes turbid and thick. 

34. Discharge of blood from uterus, almost immediately following 

distension of abdomen. 

35. Weakness of organs elf bjicccIa and of chest, cannot speak 

aloud. Paroxysms of cough, as from taking cold, with 
excessive sensitiveness of nervous system, as soon as only 
slightest [portion of body becomes cold. Bloody expectora- 
tion from cliest with pi‘Ovish mood and weakness. Dyspnma. 

36. Drawing pain in limbs, with paralytic sensatioij, especially in 

thighs and legs, 

3J. Cramps in thiglis, knees, calves, soles of feet, and toes. 

38. Sensitiveness to o]>eii air, with cliiiliiiefcs and fretpient nausea. 

39. Anxious drciims of conflagrations, of falling from a precipice, 

&c. Dreams of expectoration of blood and pus. 

40. He remains longer in bed tlian usual in morning, weary, heaiy 

and slumbering ; tliough after a good sleep in the night. 

41. Perspii-es easily on every, even slight, nution. Constant’ 

oflensive exhalations fz*om bod3^ Profuse sour-sraclling 
sweat at night. # 

42. Great sensitiveness of the skin to touch and to the slightest 

cold. Even slight wetting of the body caused painful throb- 
bing here and there. 

43. Great heavinciis of the body. 


Remarks : Hepar sulph. has boon very useful for ril the vkrieties 
of bowel complaints, constipation, diarrhoea and dysentery, especially 
when the ciiscs come to us after abuse of Mercuiy and of Belladonna 
by the old school practitionei*s. 

We have found it acting I'einarkably well in constipation when the 
sluggishness of the rectum and of the colon generally, is so great that 
not even soft stool can be exjJelled without considerable bearing 
down efibrts of the abdodiinal muscles. The stools are generally very 
hard, and scanty. And when after groat (ixertion a few pieces are 
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passed, they are found moistened with a yellow liquid. The constant 
l>eanng down efforts lead to congestion of the rectum, which is exter- 
nally manifested hy swelling or even snppuratiou about the nuns. 
During the passage of the hard stool, the prostatic Iluid is often piysscd 
out and discharged through the urethiM. 

Hepar sulpii. has been useful in diarrhoea, when the stools ai*c 
papesoent, or thin, greenish br clay-colored, frHpient, jn-eceded by 
griping and flatulence, and , attended with a (pialniish sensation and 
nimbling in abdomen, and follo^ved by passage of flatulence, sto])page 
of nose, and distension of abdovnem ; occurring cliiefly in tlie morning, 
but in severe cases day and night. Hometimes tlie diarrluea and 
vomiting may be so violent that the extremities and evi‘u the wheflo 
surface may become extremely cold, the features pale and sunffcm, 
the pulse scarcedy perceptible, and a sort of stiipo)* may over])ower the 
patient. Thus, IIepar niay be a very good rt^moily in cluilera infantum, 
especially in scrofulous children, the cxlialatiuiis from whose bodies 
smell sour, 

Hepar would be still more •useful if the diarrheea torminates in 
dysentery, the stools being dark brownisli li(piid, 'with lumps of 
yellow and greenish bloody iriucus. It is no less useful in dysentery 
when occurring from the beginning, the cliiiractor of the stools being 
the same as above, and the urgency being so great that the stools are 
often jiassed in bed. Both of the diarrlmniic and of tlie dyseiitcudc 
stools the odor is offensive like that of spoihnl eggs. Anothc^r charac- 
teristic of the Hepar dysentery is, that the tenesmus is during the 
stool, and ceases tifterwards. 

The great inclination to lie down aftei- stool from (*xhaustion, is a 
characteristic of Hepak. Thon^ is gr(Mit weakness also after easing, 
and a desire to loosen tlie clothes about the stomach. 

We have not been able to find any authority for tlic symptom, 
‘‘ a comfortable feeling after eating,^' which Dr. Bell says is veiy 
characteristic, and Avhich Lilienthal has expressed by empty sinking 
feeling of the stomach, relieved by eating.’* 
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NATRUM MURIATICUM. . ’ 

By Prof. J. T. Kent. 

Salt is so common an article of diet thal^ it has been assumed that it 
could be of no use in medicine. This is only tjie opinion of external' men 
who operate entirely on the tissues. There are no constitutional effects 
from crude salt. * 

You may find an individual growing thin with all the symptoms of salt ; 
he is taking sidt in great quantities, but digesting none of iL Salt will be 
foiintl ill the stool for it does not enter into tlie life. There is a Natr. Mur, 
inanition, a starving for .salt. The same is true of lime, ('hildren can get 
]>lenty of lime from their food and that is better than what they get from 
lime w\ator. It is astonishing to know that when the salt or the lime is 
given in sucy shape that it cannot be resi.sted by the internal man — aimed 
not at the house he lives iu but at the individual himself — theu the bone 
salt inanition, the Natr. INliir. inanition, will soon pass away. We do not 
with our dose supply the salt thaj^the sy.slem need.s, hut we cure the inter- 
nal disefisc, wo turn into order the internal man, and then the individual 
gets salt enough from the food, Diiig.s must all he administered in suit- 
able form. Wo may need to go higher and higher until the secret spring 
is touched. 

Natr. Mur. is a deep acting, long acting remedy. It takes a wonderful 
iiold of the economy, making changes that are lasting. 

A i^'eat deal is presented that can be seen by looking at the patient, so 
that we say ; this looks like a NaU'. JVlur. I)atient^ Experienced physicians 
learn to clas-sify patients by ajipearanees. The skin is shiny, pale, waxy, 
looks as if greased. There is wonderful prosinition of a i»ecaliar kind. 
Emaciation, weakness, nervous pro.st ration, nervous irritability. 

There is a long chain of mental symjitoms ; hysteriejU comlitioii of .thq 
mind and body ; wee])ing alternating with laughing ; in esistible laugliing 
at unsuitable times ; prolonged, sj)asmodic laughter. This will be followed 
by tearfulness, great sadness, joylessuess. No matter how cheeflful the 
circumstances are she cannot bring herself into the state of being joyful. 
She is lienumbed to impression.s, easily fcikes ou grief, grieves over nothing, 
Huplefisaut occurrencesfc are recalled that she may grieve over them. Con- 
solation aggravates the stiite of the mind — the inolanclioly, the tearfulness 
sometimes brings ou auger. She appears to bid for sympTithy and is mad 
when it is given. Headaches come on wdth this melancliul}". She walks 
the floor in rage, cursing and l>las])hemiiig. She is extremely forgetful ; 
cannot cast up accounts ; is unable to mediUite ; forgets what she was 
going to say ; loses the thread of what she is hearing or reading. There is 
great prostration of the mind. • 

Unrequited affections bfing ou complaints. She is unable to control her 
affections and ^Is in love with a married man.. She knows that it is fool- 
ish but lies awake with love for him. She falls ii^ love with a coachman! 
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She knows that she is a fool but cannot it. In cases of this kind Natr. 
Mur, will turn her mifid into order, and she will look back and wlfnder 
why she was so silly. This remedy belongs to Hysterical girls, ‘ r 

In *a mental state where Ign. temporarily benefits the synv>toraL— but 
does not cure, its chronic, Natr. Mur. should be given. It is as well to give 
Natr. Mur, at once if there is ^in underlying constitutional state too deep 
for Ign. 

Aversion to bread, to fats and rich things. 

The Natr. Mur. patient is greatly disturbed by excitement, is extremely 
emotioiiaL The whole nervous economy is in a state of fret and irritation, 
worse from noise, the slarniuing of a door, the ringing of a bell, tlie firing 
of a pistol, woi-ae from niUftic. 

The pains are stitching, electric-like shocks, convulsive jerkings of the 
limbs on falling asleep, twitchings, shooting pains. She is over-sensitive 
to all sorts of influences, is excitable, emotional, intense. 

* Worse in the warm room, worse in the house, she wants^the <)])en air. 
The mental complaints are better in the open air. She takes cold easily 
from sweating, but is generally better in the open air, though worse on 
getting heated, worse by sufiicient ei^jrtion to heat up, but better by 
moderate exertion in the cold air. 

Both Natr. ,Carb. and Natr, Mur. have the general nervous tension of 
Natrum, but one is a chilly jmtieut, the other a warmljlooded one. 

The face is sickly looking, the skin greasy, sliiny, Killow*, yellow, often 
cholorotic, covered with vesicular eruptions around the edges of the hair, 
the ears and back of the neck. There are scaly and squamous ernj)tions 
with grejit itching, oozing a watery fluid, or sometimes dry. An rifolia- 
tio.i takes place, a shining surface is left. In the meatus, sciiles form ami 
peel off leaving an oozing surface. Water vesicles form aljoiit the lips and 
wings of the nose, about the genitals and anus. Vesicular eruptions, 
white, oozing a watery fluid, come and go. Great itching of the skin is 
present. 

The skin looks waxy, dropsical. There is great emaciation, the skin 
looking dry, withered, shrunken. An infant looks like a little old man. 
There is a down on the face thattpasses away when improvement sets in. 
Emaciation takes places from above downward. The collar-bones become 
prominent and the neck looks scrawny, but the hips and lower limbs 
remain plump and round. Lyc. also has emaci''.tion from above down- 
ward. The directions of remedies will often enable us to distinguish one 
from another. 

The characteristic discharge, from the mucus membranes is watery or 
thick whitish, like the white of an egg— raw or cooked. There is a marked 
coryza with a watery discharge, but the constitutional state has thick, 
white, discharges. He hawks out a thick, white discharge in the morning. 
There are gluey oozings from the eyes. From the ears flow a thick, white, 
gluey discharge. The leucorrhoea is wliite and tiiick. With the gr>uorrlKra 
the discharge has existed a long time ami become gdeety. There is smart- 
ing in the urethra only after urination. 
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TJhe headaches are awful ; dre.-Alful pains ; bursting, compressing, as if in 
a vice ; the head feels as if the skull would be crushed in. The pains are 
atten^e^ with hammering and throbbing. Paiu like little hammers iu«the 
heafl on beginning to move ; as soon as she begins to move, the hammering 
begins. Hammering pains in the head on waking in the morning. The 
pain comes on in the latter part of sleep. There is great nervousness 
during the first part of the night : she falls, asleep late and awakes with 
hammering in the head. There are also headaches beginning at 10 or 11 a.ra. 
lasting until 3 p. m. or evening. The ^ lieadaches are periodical, every 
day, or third day, or fourth day. Headaches of tliose living in malarial 
districts, better from sleep ; tlie patient must go to bed and be perfectly 
quiet ; better from sweating ; headaches associated with intermittent fever. 
During the chill it seemed a.s though the liead would burst ; he is delirious 
and drinks large quantities of cold water. There is no relief to the head 
until after the sweat. Sometimes all the symptoms are relieved by the 
sweat except the headache. 

Ill another fonn of headache ; the greater the pain the more the swejit ; 
sweating does not relieve ; the forehead is cold, is covered with a cold 
sweat. When the head is coiitred warmly he is better moving about in 
the open air. 

Headache due to disturbance of vision where there is innbilit} to focus 
ra])idly enough, llearlaohe worse from noise. 

Headache involving the wliolc back of the head and even going down 
the spine iu troubles following the brain disea.se.s, Iiydr()C^)halus. 

In spinal troubles, when there is great sensitiveness to pressure, — an 
irrilAble H])iiie. I'lie vertebrae arc sensitive and there is a great deal of 
aching along the .spine. Ibughing aggravates Mie jiain in the s])iue,*also 
walking makes it worse, but it is better from lying on Honiethiug hard, or 
pressing the back up agaiii.st something hard ; they may sit with a pillow 
or the hand pressetl against the bjick. In menstrual troubles you may find 
tlie woman lying with a book or some otlnu’ hard object under tlie spii/e. • 

A general nervous trembling perv^ades the body. Idiere iajerking of 
the muscles, trembling of the lirubs, inability to keep the limbs stilj, a.s in 

Zincum, ' 

The stomach and liver are closely related. The stomach is distended 
with flatus. After eating there is a lump in the stomach. It seems to 
take a long time for ft>od to digest. Worse from eating. Whitish, sliray^ 
mucus is vomited attended with relief. There is great thirst for cpld water,, 
sometimes there is relief from drinking, .sometimes the thirst is unquench- 
able. We find fullness in the region of the liver with stitching, rending 
tearing pains. The bowels are distended with gas. There is slowing 
clown of the action of the bowels, the stool being very difliciilt, in hard 
agglomerated lumps. There is a slowing down of the action of the bladder. 
In both man and woman they must w^ait before the urine will stiirt, and 
then it comes slowly- dribbles ; there is not much force in the flow. After 
urination there is sensation as if more urine remained in the bladder. 
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If anyone is present he cannot pass his i/^'ine, cannot pass it in a pi^^lic 
place. There is also continued urging, lie must pass the urine often. 

This remedy and Natr. Sulph. were used by the homoeopaths to cll^ar up 
chronic diarrhoea, the old army diarrhcea. * 

Natr. Mur. is useful in the complaints of women, in troublesome men- 
struation. There is a great varbty of menstiiial complaints : menses too 
scanty or too free, late or too soon. We cannot individualize from the 
menstrual symptoms, we must <Jo it from the constitutional state. Exa- 
mine every possible function tp be sure you have all the symptoms. 
Examine every organ, not by examining it physically, for results of diseases 
do not lead to the remedy, but examine the symptoms. 

Observe the rapidity with which remedies affect the hiiinan system ; 
there are some that are long acting, deep acting. Natr. !Miir. is one of 
these. It operates very slowly, bringing about its results after a long 
time, as it corresponds to com])laints that are slow, that are long in action. 
This does not mean that it will not act rapidly ; all remedies /.cl rapidly, 
but not all act slowly ; the longest acting may act in acute diseases, but the 
shortest acting cannot in chronic diseases. Get the pace, tlie periodicity 
of remedies. Some remedies have a coir'Jnued fever, some a remittent, 
others an intermittent fever. Iii Aeon., Bell, and Bry. we have three 
different paces, three different motions, three different forms of velocity ; 
80 in Suljjh., Grajdi., Natr. Mur., Carb. Veg.— a different form, a different 
development. Some would not hesitate in a continued fever to give liell. 
but its complaint?* come on in great lifuste, with great violence and have 
nothing in their nature like a continued fever. This is not like typhoid. 
Bell, and Aeon, have manifestations of typhoid even if the symptoim^’ are 
present. Be sure that the remedy has not only tlie group of s^miptonis, 
but also the nature of the case. The typhoid case has a likeness in Bry. 
or Bhus. but uot in Bell. We owe no obedience to man, not even to 
our parents after we are old enough to think for ourselves. We owe 
obedience to truth. 

Natr. is a long acting remedy ; its symptoms continue for years ; 
it confojms to slow-coming, long-lasting, deep-seated symptoms. It requires 
a long time for a man to be brought tinder the influence of it, even when 
moderately sensitive. 

The chill starts in the morning at 10 or 10-30 o^clock ; every day, every 
other day, every third or fourth day. The chill begias in the extremities 
which become very blue ; there is a throbbing pain in the head, the face is 
flashed ; delirium, talking of everything, consUint, maniacal actions. They 
grow worse until a congestive attack comes on. During the entire attack 
there is thirst for cold water. During the coldness lie is not better by heat, 
not better by piling on the clothing, but wants cold drinks. We would 
natorally suppose that a person freezing to death would want warm things, 
bat the Natr. Mur, patient cannot bear vhem. The teeth chatter, he tosses 
from^iide to side, the bones ache as if they would break, and there is 
as in congestive conditions. In the fever he is scf hot that the 
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iite almost scorched witli tin; intense heat, ^and he goes iuio‘a con- 
gestive sleep or stupor. The sweat relieves him ; the aching all over is 
better**by the sweat, and in time the headache passes away. Theiu is 
intense chiil, fever and sweat. Sometimes the attacks are in robust, strong 
peojde but usually in the anaemic, in emaciated people full of malaria ; 
lingering, chronic ciiscs. Jt does not always appear having this long pro- 
drome. Its finest, lightest, most striking i\se is in cases that have been 
living a long time in malarial swam]‘,s ; saturated with the malarial 
atmosphere ; tlicy are nnaeinic, often drojssical ; in old cases that have been 
mixed with arsenic and quinine. The crude drugs uaod by the Old School 
to break the fever as long as the ]>alient is under their swa}-, but the patient 
is sick internally even more lh;in before, and when the condition comes back 
it is generally in its origiua.1 form ; the crude drug is usually iniable to 
change the type of an intermittent feven-. Itemedies only partly related 
to the case will cliaiige the character of the sickness so that no mie can cure 
the ease. 'Ifhe IToiiueopathic remedy vill cure intermittent 1['ever every 
time if you get the right remedy. If theie is a failure' the case is mixed up 
so that no one may be able to cure it. First of all a master must realize 
the case and tune it into order s(j*that it can then be cured. 'J’here are few 
men who never S})oii a case of ague, because many cases come to them 
])arlly developed,— -marked cases, the sym])toins not being alt out, especially 
in cases that have taken li'orno'ojKitliic •lemedies. The lloma'opathic 
failures are the worse failures on earth. 

Natr. Mur. is irregular enough in its nature to devel^])C the chills into 
regularity. When it has c<»me iiiio better order, wait : either the wliole 
case ^vill subside, or another jemedy will be clear. There are other remedies 
that caii^tinie eases into order. Often cases .«])oilt‘d by ironuv()])aths can 
be turned into order by Sep. Marked cases with congestion of the head, 
aching in the back and nausea are tui'iied into order by Ipecac. The cure 
is permanent after ITomoiopathie prescribing ; the chills do not return. 

Natr. Mur. not only removes the tendency to interinitteiits, but restor(?s 
the patient to health, and takes away the teudenev to c<»lds, — tlic suscepti- 
bility to colds, and to periodicity. Tt is .susceptibility that is i^^inoved. 

We know that every attack ])reiIisp(W*s to anollicr attack. Eadi attack 
of ague is more destructive than the ]»revious one. The drugs used increase 
the susceptibility : tlie lloma'opathic remedy removes the susceptibility. 
Homoeopathic tivatim^it tends to simplify the human economy and to 
make diseases more easily managed. Ibih'ss this susceptiliyi ty be eradicated 
man goes down lower and lower into emaciation, — emaciation from above 
downwards. 

Children born in a malarial region are likely to go into marasmus. They 
have a voracious ap})etite, a wonderful hunger eating mufli, but all the 
time emaciating. 

Conditions of pregnancy. The ffiammary glands waste, there is wasting 
of the iip[>or parts of the body. The uterus is intensely sore. The leucor- 
rhcca which i/at first white, turns green. WcAncu take cold in every draft 
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of air.. There is pain din'ing sexual cong#t?s8 with dryness of the va^a ; 
a feeling as though sticks pressed into the walla of the vagina ; pricking 
pains. There is dryness of all mucous inembmnes ; everyw^hrt-e the 
membranes are dry. The throat is dry, red, patulous ; a sensation of a 
fishbone jagging into it when swallowing ; there is inability to swallow 
without washing down the food with liquids ; thei’e is sticking all the 
way down tlie oesophagus. - 

Most prescribei's give Hep. fpr every sticking or fishbone sensation 
in the throat ; this is the old keynote, the old routine. Nitr. Ac., Argent. 
Nit., Alum, and Nati. Mur. all have it, but all difiereutly ; they are not 
like each other. 

Hep, The tonsils are swollen, full, purple, — quinsy. The patient is 
sensitive- to the slightest draught ; there is ])ain in the throat even on 
putting the hand out of bed ; he sweats in the night with bo relief ; he 
is sensitive to every impression ; feels everything ten times amplified. 

Nitr. Ac There are yellow patches in tlie thr(jat ; ragged, jagged ulcers 
in the throat, or it is inflamed and purjile. Tlie urine smells like horses’ 
mine. 

Argent Nit. There is much hoarsenesn, the vocal cords being tlisturbed. 
The throat is swollen, patulous ; the patient wants cold tjiings, cold water, 
cold air. Adapted to those cases that have had ulceration of the os uteri 
with cauterization, • 

Natr. Mur. There is extreme drjmess of the mucous membranes, jis if 
they would break ; chronic dryness without ulceration. There is much 
catarrhal discharge like the white of an egg, with dryness of the mucous 
rnembraues when not covered by thi.s mucous. Tlio patient is extrlmely 
sensitive, sensitive to a clnfuge of weather. 

Every remedy has its own jiace, its order of succession. We must bear 
in mind the order of successiou. 

Natr. Mur. is useful in old dropsies, especially dropsy of cellular tissues, 
{^orabtimea there is dropsy of sacs, diopay of the brain following acute 
diseases. lu acute spinal meningitis with extreme nervous tension, where 
there is chronic drawing back of the head, chronic jerking of the head 
forward. Acute diseases that result? in hydrocephalus, or in iiritation of 
the spine. Sometimes useful in abdominal dropsy, but more often in 
oedema of the lower extremities. Acute dropsies after scarlet fever ; the 
patient is over-sensitive, starts in his slee]>, rises uj^iu the night with con- 
fusion ; there are albumen ami casts in the urine. 

In drojisy after the malarhi, Natr. INlur., when it acts curatively, general- 
ly brings back the original chill. ’ The only cure known to man is from 
above down, from within out, and in the reverse order of coming. When 
it is otherwise, ^here is only improvement, not cure. When the symptoms 
return there is hope ; tliat is the road to cure and there is no other. 

The skin symptoms are sometimes v^Jry striking. In old lingering cases 
where the skin looks transjlarent as if tlie patient would become dropsical, 
a waxy, greasy, shiny skin, •other remedies with greasy, tlhiny skin arc 
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Pliimb., Thuja,, Solen. Tliese Temodics clecj)ly into life.. Any 
remedy that can jn'oduce such wnnderfiil cliauges is long-acting,* 

Uscftil after labor when the m<»tlier does not progress well ; she is fejjble 
and excitable ; the lochia are prolonged, copious and white ; the hair falls 
oijt from the head and genitals ; the milk passes away, or the child does 
not thrive on it. Useful in afterjiaius wl^jre there is subinvolution of the 
uterus, the uterus is in a state of j>rolonged ccyigestion. She is worse from 
noise, music, the slamming of a door. She craves suit and has an aversion 
to bread, wine and fat things. Sour wines disorder the stomach, Natr. 
Mur. will clear up the cases, restore the milk, turn the case into order. 

Natr. Mur. is needed by those chlorotic girls wlio have a greasy skin, a 
greenish, yellowish c<.»?nplexion ; wlu) mtmstruate only once in two or three 
mouths. The menses arc cojdous, or scanty and watery. Where tlie symp- 
toms agree, this remedy can eradicate this chlorosis and turn the counte- 
nance into a pi(dnre of health, but not in a .short time. It takes years to 
establish a t^ypical chlorosis ; the cut finger bleeds only water ; the men-* 
strual flow is onl^" a leuconliLca ; there is peruicous anaemia. Natr. Mur. 
goes deep enough into the life to restore the pink complexion, 

I wish tliat we had more tinu^for Natr. Mur. but 1 cannot give you 
another lecture on it. Study it in your ‘H/uiding Symptoms ” if you have 
them, if not use the ‘^llerings’ Condensed .’’ — Medical Advance, Oct. 15. 


SYMPHYTUM AND ANALOGUE.^ 

By H. G. ALLKN, M.D., Giiic.voo. 

DEAX, IIEKINO :MrDICAL COLLEGE. 

j \ 

Owing to meager provings and au aliu<».st entire absence of clinical data 
in (Uir curreut literature very little is kiuovii of the wonderful remedial 
virtues of Si/mphytinn in certain forms of traumatism. ilt is to the bones, 
periosteum aud dense nervous and fibrous ti-siio what A>'nica is to the* .soit 
piirts. Arnica is fre<piently disappointing because indiscriminately given 
for injHrtcs, irre-speciive of sym])tomatic indications. 

Tho following symptoms appear to bo guiding : 

Pain — pricking, sticking, jagging, as if tlie rougli or sharp ends of bone 
were sticking into the soft tissues. 

Pain I'emaining iu |ieriosteum after soft parts have healed. 

Irritable stump after ampiitatiim. 

Irritiibility of bone at point of fracture. 

Non-union of fracture, when trouble is .of nervous origin : j)eriosteum 
sensitive, painful. » 

Severe pain iu globe of eye after an injury by an obtusew body or blunt 
instrument : a snowball strikes the eye ; a cane or point of umbrella injures 
tho globe ; au infant tlirusts his ifist into his mother’s eye, the soft parts 
remaining intact. * • 

I have long*tfiuce ceased the u.se of Annca iu injuries of the globe of the 
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eye, S^mphi/tu»l having given such prompt and permanent relief. Tlie 
characteristic pains are guiding. ^ 

“When tl\e bone or periosteum has been injured and tlic soft paVt§ have 
recovered from the bruised soreness under Arnica, tlie remaining pain and 
soreness of periosteum may be promptly relieved by ^^ifinphytumJ^ — Lippb, 
“I call attention to the fact that in traumatic injuries of the bone or 
periosteum, e. g., a blow on the face by a snowball or anything else, the 
only remedy I hav^ ever seen efficient is i<)fmphptmn officinale, 1 have had 
cases where Hoimvopathie jdi^sicians had tried Arnica and everything else, 
and despite all remedies used the inflammation and pain continued. Jn 
every instance 1 have cured them with a single dose of I have 

used it these many long years with complete success.” -- JjIPPk. 

“More than a year ago fell and struck knee upon a stone ; wound healed 
and left scarcely any tr.ace, but there remained an acute stitching ]>ain at 
point of injury, felt when part was touched by clothing or when knee was 
bent.” — L ip PE. ^ 

“Mrs. I — , wliilc crossing her yard one ev^eniiig in the dark, stepped on 
the edge of apiece of scantling, which rolled and she Hurm*d her ankle.^ In 
a few minutes the ankle began to swell aii^d became painful, which raj^idly 
increiised so tliat in an liour or two .she was in gr(‘at agony ; she declared 
her leg wvis bi;oken ; was certain slie could feel tlie rough ends of the 
broken bones jagging into the flesh ; couhl not bear to have anyone 
approach her for fear of being hurt {Arnici.t), Tluu'e was no discoloration 
whatever. S^tnphytdm promptly relieved, so that .she went about her 
usual duties in forty-eight hours,” — F owlku. 

The following comparisons may' aid in differentiating traumatic reiin^Jies : 

t ARNICA .> SyMPIiVTCM 

Injuries to the .soft tissues. Injuries to periosteum, bone, ner- 

vous, or tibrous tissue. 

Painful swellings with discoloni- Painful swellings without discolora- 
^ tion of parts. tioii of parts. 

Pain — sore, bruised, lame. Pain — pricking, sticking, jagging, 

as if into soft parts. 

Fears being touched by persons t Fears being touched by persons 
coming near him. coming near him. 

Staphisagria. — Mechanical injuries : from sharp cutting instruments ; 
incised wounds, after surgical ojierations, especially, of abdomen ; laparo- 
tomy ; ovariotomy ; lithotomy ; glass. 

Calaudala. — Lacerated wounds, with or without loss of substance ; 
wounds of articulating surfaces^ or clean, surgical incisions ; to promote 
healthy union and prevent suppuration or arrest gangrene ; extensive loss 
of soft parts where wound must unite by granulation. 

Ledtun. — Punctured wounds by sharp-jiointed instruments, as awls, nails, 
rat bites, insect stings ; pain or othe^; symptoms appear I’ernote from 
seat of injury ; spasms and4;rismus ; parts cold, objectivedy and subject- 
ively. , ^ ' 





Ahhmtolcdgmenh, • 


499 


Dec. 189kJ 


jyiUS*— Sprains of single nu^cles, or gronps^of mngcles, from sudden, 
violent^ oflurl ; lifting hoav)^ weights ; stretching arms high up to reach 
ihin<f^. ]*iiiu as if muscles were torn from bones, or as if bon^s Vere 
being scr^pcil, worse at rest and on beginiiiug to move ; better by conti- 
mied motion. 

Hyporicum. — Punctured, incised, contused or lacerated wounds, J)y nails 
or splinttM’vS in feet, slivers or needles under pails ; squeezing, mashing or 
hammering of toes or fingers ; injured *parts rhh in sentient nerves, as 
fingers, toes, matrices of nails ; where n«i*v*cs havT hceii torn or lacerated, 
with excruciating pains wJiieh spread to distant ])afts or extend up the 
iirnb. (Jn^at nervous de])re.^sion following wounds. Pi’cvents lockjaw ; 
preserv'(‘s vitality of lacerated members wlieu almost torn from body ; 
always modihiis it it (lo(‘s not arrest sloughing ; concussion of brain or 
—Medical CcMiiru^ Oct. lo, 
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* AND SHIP CHESTS. 

J’lire Sugar of Milk Pellets, Vial.s, Corks, Pure Alcohol, etc., and 
everything pertaining to a Phy.siciau^s Outtit. 

Catalogues in the English, Spanish, and German Languages furnished* 
gratis. Wholesale Orders should be addressed to New York. 

BOERICKE and BA FEE received /Ifc only J*rizc Medal and Diploma 
awarded at the Centennial Expositioiu for Homanpaihic 
Afedicinal Preparations^ and complete Exhibit. 


For farther Parlicnlars address — 

BOERICKE & TAFEL 

145, pKAKD prRBEI. ^EW yORK. 


December 


CALCUTTA JOUENAT t)F MEDlCli<F, 


IWl. 


BENGAL HOlKEOPATHiC niARMACY. 

' 27, UlTEK CllU;ULAI{ llOAD, 

CALcirn A. 

f Oppofiiie B. lufiltru/f Shffiou.) 

Under tke Patronage of the 

Lcnd\i)p Jlowivopnlhh VraciiHovin'S of ihv Tov'U 

L. V. MITTER & Co., 

If muvojjadf ir ( 'ht'iu / .v/a*, 

Wholesale (uul Bein'it J)ntp(j}Hf.s, UooL^cllcnSj 
Pnbl'iHhn'H mill Ji,///orfrys. 

OF ALT. 

HOMEOPATHIC DRUGS & OTHER SUNDRIES, 

FKOM TTTE 

Bc-yjrHaljle Chew.hhi (tud MnuvfiicfHrfrK of 

EON DON 

A]\IERICA 

and (5F.RMANV. 

A LAROF. ANO VAKfFD A.s^OR'm f Vf' ^ C<>\>.fAN'riV UANT>, Ci 
EVFRYTHINfi PI K'PAIMNM; 'J'O 'I IIL {'.^1, (>}• J 'll V'^iCUNS, 

' FaMHAFS AM> '\ RAVKI I MiS, 

.Obtained ilu*. liigliost award <*i’ Honor at tin* 

CalcutUi lutnjaiational 
( 1883 -St). 

TERMS MODERATE. 

Liberal Discounts to f^ractitioners and Wholesale rurehaseis. 

. c>ri^ I 

i I «ro i io 

^ I ’^'0 1 w 

o ) «ro I ^ 5 Tr ’iio/o 

8 I I 'ifu 11 ° 

« I Nrt^traTi ^1 i ill® 

isi< »ist< •‘^'srtr^r.^t^rtir 

nts^l ! 








